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in addition to relieving the symptoms 


Antreny! 


bromide 
(oxyphenonium bromide CIBA 


of peptic ulcer... 


hastens healing 








Supplied: 
TABLETS, 5 mg. 
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bottles of 100, 
and 1000. 
SYRUP, 5 mg. per 
4-ml. teaspoon; 
bottles of 1 pint. 
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Antreny] is a potent, dependable anticholinergic agent 
which not only relieves ulcer symptoms, but has beer 
shown to exhibit a definite deterrent action upon the 
development of ulcers in the Shay rat.’ 

Antrenyl acts fast to bring pain relief. “Acute symp- 
toms were relieved in every case [24] within 24 to 3 
hours after beginning therapy .. .”” In addition, withir 


a few weeks it often permits healing through “signif-j 


cant reduction in total and free acid levels .. .”” In 
one study, “Radiologic evidence of ulcer healing after 
three weeks’ therapy was obtained in nineteen 0 
the twenty-four cases. . . . there have been no ulce! 
recurrences and most of the patients are symptomat- 
ically well.’”* 

1. Barrett, W. E., 


Rutledge, R., Plummer, A. J., 


F. F.: J. Pharmacol. & Exper. Therap. 108:305 (July) 195 
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Ritalin 
psychomotor 
stimulant 


Serpatilin 
emotional 
stabilizer 


Serpasil 
tranquilizer 





To induce emotional equilibrium in those who swing from 
anxiety to depression, Serpatilin combines the relaxing, tran- 
quilizing action of Serpasil with the mild mood-lifting effect 
of the new cortical stimulant, Ritalin. In recent months, 1] 
numerous clinical studies have indicated the value of com- 1] 
bining these agents for the treatment of various disorders 
marked by tension, nervousness, anxiety, apathy, irritability | 
and depression. Arnoff,! in a study of 51 patients, found the 
combination of definite value in a variety of complaints, 
noting no effect on blood pressure or heart rate. Lazarte and 
Petersen? also found Serpatilin effective in counteracting the 
side effects of reserpine and chlorpromazine. They reported: | 
“The stimulating effect of Ritalin seemed complementary to 
the action of reserpine ... in that it brought forth a better 
quality of increased psychomotor activity.” 
1. Arnoff, B.: Personal communication. 2. Lazarte, J. A., and Petersen, 
. C.: Personal communication. 
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News 


M.D.s Said to ‘Murder 
The King’s English’ 


Are lowbrows beginning to pre- 
dominate in the medical profes- 
sion? Dr. Amos R. Koontz of Bal- 
timore suggests as much in object- 
ing to the way many doctors “mur- 
der the King’s English.” 

Such doctors, he complains, 
seem to have forgotten Osler’s 
warning: “In no profession does 
culture count for so much as in 
medicine, and no 
man needs it 
more than the 
general practi- 
tioner, working 
among all sorts 
and conditions of 
men.” 

What lapses 
have recently 
offended Dr. 
Koontz’s ear? 

He’s heard prominent surgeons 
“speaking of expiriments for exper- 
iments and calling a stomach a 
stom-ik.” He often hears urologists 


Koontz 
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say “ureter” with emphasis on the 
first syllable instead of on the sec- 
ond. He frequently hears “even dis 
tinguished professors” pronounce 
the word “syndrome” in only two 
syllables instead of three. 

“Thus does language deteri- 
orate,” he comments. “Many doc- 
tors today have never had even ‘a 
little Latin and less Greek’ . . . but 
even so, pride in the Mother 
Tongue should make them keep a 
dictionary close at hand.” 


Military Commissions 
Still Elude D.O.s 

It’s the law of the land that osteo- 
paths are now eligible for service 
as military medical officers. Con 


gress has passed and the President | 
has signed the long-pending bill | 


giving them the right to hold medi- 
cal commissions. 

But is the D.O.s’ battle for such 
recognition really won? No, not 
yet. Here’s why: 

The new law directs the service 
secretaries to present Congress with 
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names tor appointment “after con- 
sidering” recommendations by the 
chiefs of military medicine. And 
the Surgeons General have in the 
past vigorously opposed medical 
commissions for non-M.D.s. Al- 
though the secretaries are now ex- 
plicitly free to override their medi- 
cal chiefs, many observers feel 
they're disinclined to do so. 

Still, D.O.s are awaiting develop- 
ments hopefully. Estimating that 
some six months will be required 
under optimum conditions to im- 
plement the legislation.” the Jour- 
nal of the American Osteopathic 
Association adds: “A grateful pro- 
fession will recognize the need for 
time . . . and can best express its ap- 
preciation . . . by awaiting [the re- 
sults |}with confidence and patience.” 


Physician Confesses 
He Likes Money 


An ounce of honesty is worth a 
pound of pretense, in the opinion 
of Dr. Bernard P. Harpole. So in 
his monthly mimeographed letter 


XUM 





to regular patients, this Portland 
(Ore.) general practitioner recent- 
ly dared to discuss—of all things— 
money. As he put it: “I just love 
the nasty stuff, 
and anything 
you love you are 
willing to talk 
about.” 

Teeing off with 
a lighthearted 
reference to mag- 
azine articles that 
belabor doctors 
about “the 
nomics of medi- 
cine.” Dr. Harpole wrote: 

“I suppose they’re right that we 
don’t talk about ‘how much does 
it cost’ enough. No other subject 
of conversation is considered taboo 
in a doctor’s office, so I don’t know 
why money should be... Frankly 
and honestly, one of the reasons 
I practice medicine is to make 


eco- 


Harpole 


money. 

“It’s far from the only reason, 
but it is a reason. I’ve never been 
able to find a secretary or nurse 
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Snapshots 


SOCIAL SECURITY for M.D.s will 
soon be a legislative issue again. 
(D., 
Ore.) says that when the new Con- 
he'll 


Social 


Senator Richard Neuberger 


gress introduce a 
bill to 


self-employed 


convenes, 
force Security on 
medical men. 

TWO-ROCK FEE: When Balsam 
Grove, N.C., decided to build a hos- 
pital, native field stone had to be 
brought to the site by volunteers. 
Dr. E. 


campaign along by charging his pa- 


Gaine Cannon helped the 


tients “two rocks per visit.” The re- 
sulting rockpile will become a twen- 
ty-bed hospital sometime next year. 


NURSE SHORTAGE may be over 
think. Within a 


year or two, the bumper baby crop 


sooner than you 
of the 1940s will begin coming of 
age. This—plus higher pay and bet- 
ter publicity—will produce many 
more R.N. candidates than ever be- 


fore, nurse educators say. 


A DOCTOR WHO’S DISABLED 
gets a good break in Hartford, Conn. 
The county medical society there 
has a plan for engaging a substitute 
to preserve the man’s practice and 
to provide him with some income 
while he’s laid up. 
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who will work for nothing, and the 
landlord threatens to get real stuffy 
if I don’t pay him my rent on time 
every month. 

“This long discourse is . . . just 
my way of trying to assure you 
that you may feel perfectly free 
at any time to talk about fees in 
my office. If you think any charges 
are too much or too little, I'll be 
glad to make reasonable adjust- 
ments.” 


Free Hospitalization for 
Physicians’ Widows 

One more state medical society has 
started offering special help to the 
families of deceased members 
Since early this year, Oregon Phy- 
sicians’ Service (a combined hos- 
pital and medical care plan) has 
been providing free hospita, insur- 
ance for doctors’ widows and their 
unmarried children up to the age 
of 19. 





Already, some eighty-five Ore- | 


get the free insurance as long as 
they remain unmarried and resi- 
dents of the state. 

The program was originally 
made available to all widows of so- 
ciety members. But it’s now being 
limited to the families of those phy- 
sicians who have participated in 
O.P.S. 

Why hospital insurance only? 
Because, says a society spokesman, 
“it’s assumed that the widows of 


gon widows are covered. They'll 
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joctors don’t have to worry about 
their doctor bills, since they’re 
ound to receive professional cour- 
sy from attending physicians.” 


4.M.A., State Societies 
Hit for Wasting Dues 


Are the dues you pay to your state 
and national medical societies be- 
ing used to the best possible ad- 
vantage? Not by a long shot, as the 
San Francisco County Medical So- 
ciety sees it. 


The A.M.A. has charged $25 a 





year only since 1949, an editorial in 
the county society’s Bulletin points 
out. And, seemingly, a good part 
of that money is used to “bombard 
(local societies] constantly with 
news letters,astream of pamphlets, 
and other kinds of printed material, 
most of which could be condensed 
or eliminated... , 

“It is the thinking of a great 
many of us who witness this ava- 
lanche ...that dues could well be 
cut... if our parent organization 
would streamline its activities in 
the field of public relations by 
working with local and state socie- 
lies.” 

The same criticism applies on 
the state level, says the county so- 
ciety—at least in the case of the 
California Medical Association, 
which charges $50 dues. “Too 
much money is spent by that body 
on projects which, while perhaps 
necessary to some Communities, are 
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Snapsh ots 


SHOULD MALPRACTICE SUITS 
always be fought in court if the doc- 
tor is believed to be blameless? No, 
not necessarily, the New York State 
medical society has ruled in reject- 
ing the plea of some members that 
such defense be made mandatory. 
Sometimes a cash settlement is the 


cheapest way out, it indicated. 


FOREIGN DOCTORS on hospital 
house staffs here totaled 6,033 at 
last count. More than a thousand of 
them came from the Philippines. 
Next ranking countries of origin: 
Canada, Mexico, Germany, Turkey. 


FIRST STATE-WIDE NETWORK 
of poisoning control centers is being 
set up in Florida. Each center is 
equipped with a list of just about 
every poison-containing product that 
children can swallow—1,500 such 
products so far—plus the treatment 
appropriate for each. Florida pedia- 
tricians thought up the idea. 


M.D.s IN PAIRS are best for small 
communities, says Dr. William A. 
Dunnagan in Look magazine: If a 
town can support one, it can sup- 
port two. The town gets round-the- 
clock coverage and the doctors get 
occasional rest and relaxation. 
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not suitable for nor acceptable to 
San Francisco.” 

To correct this. medical leaders 
there recently tried to get a portion 
of the C.M.A. dues returned to lo- 
cal societies—"especially the larger 
ones [with] plans for community 
activities that require financing be- 
yond their budgets.” But, the edi- 
torial points out, “we were unsuc- 
cessful.” 

“Our national and state organi- 
zations have _ sufficient 
funds [for] their important activi- 
the San Francisco society 
concedes. But they should not be 
or performing functions 


[must ] 
ties,” 


“planning 
that are the right and responsibility 
of each [local] medical society— 
and that includes public relations, 
community service, et al. 

“Each society knows the needs 
of its own community far better 
than an organization thousands of 
miles away in Chicago, or one that 
insists upon package programs for 
every part of a state, regardless of 
location, resources, or [local] prob- 
lems.” 


Physician Hails Spread 
Of Salaried Medicine 


Salaries are becoming better ac- 
cepted in medicine—and it’s a 
good thing. says Dr. Max Seham, 
writing in The New Republic. 
About 15,000 doctors now get 
straight salaries in hospitals, health 


centers, universities, schools, and 
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industry—*a marked increase over 
ten years ago,” he observes. In New 
York City, he adds, more than 40 
per cent of the active practitioners 
are on salary or retainer instead of 
(or in addition to) private fees. 

This is all to the good because 
“although salary income may ap- 
pear low,” Dr. Seham sees other 
advantages for the salaried physi- 
cian. Among such advantages he 
cites “no overhead . . . reasonable 
hours .. . retirement funds.” 

“Having earned a livelihood by 
the fee-for-service system for more 
than forty years,” Dr. Seham adds, 
“it may seem that I am looking a 
gift horse in the mouth. During my 
earlier years, | accepted the fee 
system without a blush or a 
thought. 

“But during the last two decades 
...1 have become more and more 
convinced that the present system 

. has failed...” 

Those who defend today’s fee 
he claim that it 
alone “encourages initiative, stim- 
ulates healthy and wholesome 
competition, and maintains high 
standards of But this 
“is clearly not so.” If it were. it 


system, Says, 


service.” 


would imply that “the medical 
staff of the Mayo Clinic, the 
teachers and the researchers in 


our medical schools are not as de- 
voted to their jobs as are private 
practitioners. 

“The fact 
standing medical 


is that... most out- 


scientists aic 
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salaried employes. The quality of | devotion to work and the special 


york done. . . does not depend = capacities of the individual.” 
ipon the method of remuneration His concluding argument: If 
sut upon the sense of duty, the the nation’s medical men really 


Drive-in Medical Offices 








Drive-in movies, restaurants, and banks may seem old hat 
—but not drive-in medicine. Now the trend is catching up 
with the doctor. Drive-in medical offices will be construct- 
ed atop this office building-bus terminal in New York City. 
According to Builder Irving Maidman (shown with a mod- 
el of the proposed structure), the two top floors will have 
16,000 square feet of office space for medical men. Special 
elevators will carry driver-patients in their own automo- 


biles to a rooftop parking area with space for 125 cars. 
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believe that nothing but fees can 
motivate high standards of service, 
why do so many of them “hire 
their assistants on a salary basis?” 


Personal Health Log 


Hits the Market 


A number of physicians have ex- 
pressed the opinion recently that 
patients should have a means of 
keeping permanent health records. 
Now a doctor-designed Personal 
Health Record is on the market, 
and it’s reportedly selling well. 

Dr. Carl A. Dragstedt of the 
Northwestern University Medical 
School devised the record. He lik- 
ens it to “a permanent passport for 





travelers.” Ideally, he says, it 
should be used this way: 

“Upon consulting a physician or 
entering a hospital, [the patient] 
would submit his health log. This 
would save considerable time now 
consumed in taking his history. [It] 
would have the added advantage of 
being much more accurate and re- 
liable than the frail memory of an 
anxious patient.” 

Dr. Dragstedt’s pocket-size book- 
let (published by the Military Serv- 
ice Publishing Company, Harris- 
burg, Pa.) contains sixty-five 
pages. Thus, he points out, there’s 
plenty of space for recording “vac- 
cinations and inoculations, diseases 
and operations, blood pressure, 
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, your anemic patient may 

ns Ipeed...in just one ROETINIC 
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for al! treatable anemias: 
each ROETINIC capsule con- 
tains therapeutic amounts of 


<2 


all known hemapoietic factors. 


Each ROETINIC capsule contains: 


Intrinsic Factor-Vitamin 
By2 Concentrate . 10U.S.P. Oral Unit 








|). ee ee 2 mg. 

Ferrous Sulfate, Exsiccated. . 400 mg. ' 
Ascorbic Acid (C). . . .. . 100 mg 
Molybdenum Oxide (as the — 1.5 mg. 

Cobalt (as the Gluconate). . . 0.5 mg. @ 
Copper (as the Gluconate) . . . . 0.5 mg. 
Manganese (as the Gluconate) . . . 0.5 mg. 
Zinc (as the Gluconate). . ... . 0.5 mg. 

Supplied: Bottles of 30 and 100 soft, soluble capsules. { 


Need more than a hematinic? HEPTUNA® PLUS 
provides hemapoietic factors plus vitamins A and 
D, the entire B complex and 10 important minerals. 








Chicago 11, Illinois 
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blood cell counts. and similar labor- 
atory findings.” There's also an ap- 
pendix of useful information for 
patients. The booklet retails at $1. 


Unele Sam to the Rescue 
With Flood Insurance 


You'll soon be able to plug a pos- 
sible leak in your insurance pro- 
tection with a new kind of policy: 
Government-backed flood damage 
insurance. Both your office and 
your home will be insurable. 

Any single building, including 
fixtures furnishings, can be 
insured against damage not 
ceeding $10,000. And your regular 
agent broker will 


and 
ex- 
insurance or 


for the DYSPEPTIC patient 
AL-CAROID relieves hyperacidity 


and aids protein digestion 


Ordinary antacids inactivate pepsin and 
thus stop protein digestion, but an in vivo 
proves that AL-CAROID, 


by virtue of its Caroid® content, aids protein 


study by Tainter* 





probably write the policy for you, 
though he may have turned you 
down cold just last year. 

The new protection authorized 
by be provided 
through an insurance commission 
up within the Housing and 
Home Finance Agency. In addition 
to issuing Government 
the commission 
is prepared to reinsure policies 


Congress is to 


set 


insurance 


policies directly, 


that private insurance companies 
may see fit to write. 


How much will coverage cost? 
Nobody knows yet for sure. But 
here's one informed guess: A 


$10,000 policy on a house may 
as little as $70 a year 
spot well above high water. 


cost in a 
For 


Powder or Tablet 
Samples Available 


digestion while relieving hyperacidity. 


*Toint ad 


apoin, Ann 
2 (May) 1951 
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AMERICAN FERMENT CO 


1450 Broadway, New York 18, N.¥. 
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Journal Report: 
Hypertensive symptoms relieved 


in 96% of patients 


“Comparison of pentolinium [ANSOLYSEN] with other preparations 
in 25 patients with severe essential hypertension, for whom all other 
methods of management had failed, showed that pentolinium is the 
most effective of available agents in reducing dangerously high 
blood pressure to the desired levels, and in modifying some of the 
complications of hypertension, as cardiac decompensation, cardio- 
megaly and retinopathy. ... 


“In 96 per cent (24 patients) clinical symptoms were relieved and 





ANSOLYSEN 


the blood pressure maintained at comfortable levels. . . .””! 





TARTRATE Pentolinium Tartrate 
Lowers Blood Pressure 


1. Albert, A., and Albert, M.: Am. 
Pract. & Dig. Treat. 7:986 (June) 1956. 


Philadelphia 1, Pa sunt, ws 
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a home in a more exposed loca- 
tion, the annual premium may run 
up to $370. And there'll be a 
“deductible” clause in each policy: 
The insurer won't be responsible 
for the first $100 of a claim or 
for 5 per cent of the remainder. 

Whatever the cost of the full 
program, your premiums will pay 
only part of it. Government sub- 
sidy will take care of the rest. For 
the first three years the program is 
in effect, extra costs will be met en- 
tirely by Uncle Sam. Thereafter 
states will be expected to match 
Federal contributions. How soon 
will you be able to buy a policy? 
Within a few months—well before 
next year’s flood season. 


QUICK “YES-OR-NO” TEST 


FOR URINE GLUCOSE 


CLINISTIX 


TRADEMARK 


specific - sensitive - simple 


AMES COMPANY, INC « ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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And if you’re wondering what 
actually constitutes a “flood,” the 
new law defines it as any “tidal 


wave, wave wash, or other ab- 
normally high tidal water, deluge, 
or the water component of any 
hurricane or other severe storm, 
surface landslide due to excess 
moisture”—or any other destruc- 
tive super-wetness that “may be 
prescribed by regulation.” 


Are Group Malpractice 
Plans the Best? 


Some authorities say that doctors 
are better off under group malprac- 
tice insurance plans. But a commit- 


tee of Iowa [ MORE ON 296] 
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maximum efficacy with minimum risk 
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SQUIBB METH-DIA-MER SULFON 





m, 
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IC- mg. per 100 ml. 
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TERFONYL 











rs SINGLE ‘* SOLUBLE’ SULFONAMIDE 
— 




















_ — After Lehr... Modern Med. 23-111 (an. 15) 1955. 


Terfonyl is absorbed as well as single “soluble” sul- 
fonamides, but is elimimated at a slower rate. For this 
reason, Terfonyl blood levels are much higher. 





In experimental infections (Klebsiella, Pneumococcus, 
Streptococcus), Meth-Dia-Mer sulfonamides have been 

shown to be from three to four times more effective 
4 on a weight basis than single “soluble” sulfonamides. 


pow Toxicity is minimal because normal dosage provides 
only one-third the normal amount of each sulfonamide. 
The body handles each component as though it were 
present alone, although therapeutic effects are additive. 

Terfonyl Tablets, 0.5 Gm., bottles of 100 and 1000. 


Terfonyl Suspension, 0.5 Gm. per 5 ml., pint bottles. 


0.167 Gm, each of sulfamethazine, sulfadiazine and sulfa- 
J merazine per tablet or per 5 ml, teaspoonful of suspension, 


SQUIBB *TERFONYL’® If A SQUIBB TRADEMARK 
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High concentratiy 


Topical Salicylate Therap 


for safer, more effectiy 
relief of rheumatic pai 


@ Topical salicylate therapy is 





















rediscovered as perhaps the safest, ma 
effective remedy for aching joints 
muscles 





Increased percutaneous absorption 
salicylate, with enhanced blood fi f 
through the affected tissue is provid 
by BAUME BENGUE, offering up tol 
times more methyl salicylate (19.74 
and menthol (14.4% ) than other to 
cal salicylate preparations. In arthrity 
myositis, bursitis and arthralgia, Bau 
BENGUE induces deep, active hyperen 
and local analgesia. 























Lange and Weiner suggest the te 
“hyperkinemics” to describe prepan 
tions such as BAUME BENGUE whic th: 
produce blood flow through a tissu 
area. They point out that hyperkinemd Pre: 
effect, as measured by thermoneedle 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. De 
mat. /2:263, May, 1949.) 
Two strengths: regular and childrer 
TuHos. LEEMING & Co., In 
155 E. 44th Street, New York 17,N.) 

















Cau 
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Nov 
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offe 
Menthol-induced hyperemia plus high a tration mo! 
salicylate has been rediscovered as one of the most prom Wh 


effective remedies for rheumatoid discomfort due to exposwt 
int! 


High concentration topical salicylate-menthol therapy (BAUME BENGUE) offers the 
safe, penetrating relief of painty nts and muscles caused by overexertion. con 
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the gopher and the 


Premature birth is by far the leading 
cause of neonatal death. So far, the 
most effective counter-measure has 
been to place the baby in an incubator 
Now, with help from the pocket 
gopher, more of these vulnerable beings 
can be kept in the environment that 
offers them fullest protection: their 
mother’s womb. 

Why the gopher? This rodent has an 
intriguing characteristic: at maturity, 
the pubic symphysis of the female is 
completely resorbed. Studying this proc- 
ess, Hisaw first came to suspect the 
existence of a relaxation hormone and 
eventually to discover relaxin. 
Hisaw’s work led Warner-Chilcott re- 
search workers to the development of 
Releasin (a purified relaxin prepara- 
tion). Releasin has proved a safe and 





empty incubator 





effective aid in controlling premature 
labor occurring between the 29th and 
36th week of pregnancy.’ 

When used early enough, Releasin can 
halt premature labor in many cases. 
Frequently, enough additional time in 
utero may be gained to permit delivery 
of a viable fetus 


Complete literature available on re- 


quest. 

Zool. 
Meyer, 
Exper. 
Hisaw, 


References: 1. Hisaw, F. I Physiol 
2:59 (Jan.) 1929. 2. Hisaw, F 

R. K., and Fevold, H. L.: Proc. Soc 
Biol. & Med. 27:400 (Feb.) 1930. 3. 


F. L., and Zarrow, M. X Vitamins & 
Hormones 8&:151, 1951. 4. Perkoff, G. T., et 
al.; J. Clin. Endocrinol. & Metab. /4:531 
(May) 1954. 5. Abramson, D., and Reid, D. 
E.: J. Clin. Endocrinol. & Metab. /5:206 
(Jan.) 1955. 6. Eichner, E.; Waltner, C.; 
Goodman, M., and Post, S.: Am. J. Obst. 


& Gynec. 77:1035 (May) 1956. 


a new aid in control of premature labor 
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METICORTEN (PREDNISONE) PLUS CHLOR-TRIMETON WITH ASCORBIC ACID 


For prompt l effective relief, especially in many resistant allergic disorders, Mernenf"*kly el 


affords the benefits of two established agents with unexcelled anti-inflammatory, ant Bmpathor 


Byes, chil 


allergic and antipruritic effectiveness. éupported by essential vitamin (¢ —for stres 


support and for postulated effect on prolonging steroid action yo better corticoster ( 
ay ; a pte and 
—original brand of prednisone...minimal electrolyte effeets—Mericorten yp fe sfor ai am 


re—unexcelled in potency and freedom from side effects—Crtor-Trimen 
effective against hay fever, pollen asthma, perennial rhinitis, acute and chronic urticari 
angioneurotic edema, drug reactions, inflammatory and allergic eye disorders, prurit brparations 
and contact dermatoses. 


Each tablet of Merneron provides 2.5 mg. of Mericonten (prednisone), 2 mg. of Cnron-Taimer 


maleate (chlorprophenpyridamine maleate), and 75 mg. ascorbic acid, 


!> Metneton Tablets, bottles of 30 and 100. 
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RTELONE (PREDNISOLONE) PLUS CHLOR-TRIMETON 


ickly clears nasal passages + avoids rebound engorgement and 
b mpathomimetic side effects + safe even for cardiacs, hyperten- 


byes, children, pregnant patients + 


( » Contains 2 mg. (0.29%) Mericonte.one acetate (prednisolone ace- 
te and 3 mg. (0.39) of Curor-Trimeron gluconate (chlorprophe npyridamine 
nate) in each ec 
15 ee plastic squeeze bottle, box of 1 


* brand of corticoid-antihistamine compound; Mericonten,” brand of prednisone 


arriont.® brand of prednisolone; Curor-Triverox.® brand of chlorprophenpyridamine 


. . 
Preparations. *y.. at.s-076 
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Schering 


METRETON 


TABLETS 























“anilhanec HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 





CREAM~ STERILE JELLY «COMPOUND LOTION (calamine, zinc oxide, ment! adde 


SUBJECT: How Tronothane makes surface anesthesia 
more useful to the physician 


Dear Doctor: 
There are many potent surface anesthetics on the market. 
Why, then, has Abbott introduced Tronothane in such a 
crowded field? 

The answer is that Tronothane was created to fill a con- 
spicuous gap among surface anesthetics. It is designed to 
combine 


(a) good relief from pain or itching, with 


(b) relative freedom from the toxic or allergic rea tions| 


that may accompany some of these other agents. 


This was done by synthesizing Tronothane as a totally new 
and unique compound, far removed from the "caine" type drug 


Tronothane has been proved to give ample relief of discomfor 
in many common conditions: itching dermatoses, anogenital 
pruritus, painful episiotomy, hemorrhoids, rectal 

surgery, etc. 


In the clinical reports, covering over 15,600 cases, 
toxicity was not observed and sensitization was negli- 
gible. Patients already allergic to other local anes- 
thetics used Tronothane with excellent results. 

But look into this helpful agent for your own practice soon 


Yours truly, 


Coie 


ABBOTT LABORATORIES 
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Upjohn 








RIDE 
Relax 

the nervous, 

tense, 

emotionally unstable: 








, ; 
arin 
i ' ~~, z é ra yi i i (Pure crystalline alkaloid) 


OF RESERPINE 


Each tablet contains: 


Reserpine ....... 0.1 mg. 
or 0.25 mg. 


or 1.0 mg. 
or 4.0 mg. 


} The elixir contains: 
reserpine ....2::; 0.25 mg. 
| per 5 ec. teaspoonful 
i Supplied: 
“ Scored tablets 
‘ 0.1 and 0.25 mg. in bottles of 
nfor 100 and 500 
1 _ 1.0 and 4.0 mg. in bottles of 100 
i Elixir in pint bottles 
i The Upjohn Company, Kalamazoo, Mich, 
00 
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whenever an enema is indicate 


FLEET’ ENEMA 


Disposable Unit af 
4 






gb 





Anatomically correct rectal tube minimizes injury 
hazard ... plastic squeeze bottle fits the hand, 
simplifies instillation ...effective as soap suds, or 
more so,“’) FLEET ENEMA induces prompt, 
spasm-free evacuation. ‘) 





For home administration and for hospitalized N 

patients prescribe or reeommend FLEET ENEMA 

Disposable Unit... extremely effective, too, for and f 

pre-examination cleansing in your office . . . available f 

at all pharmacies... in use by leading hospitals. 

Each 4% fl. oz. unit contains, per 100 cc., 16 mg. sodium biphosphate “ 

and 6 gm. sodium phosphate. (P 

(1) Swinton, N. W. Surg. Clin. of No. Am. 35:833, 1955 ro 

(2) Gross, J. M., Jl. Int. Coll. Surg. 23:24, 1955 in! 
im 
D 


Cc. B. FLEET Co., INC. - 


Lynchburg, Virginia 
Makers of Phospho-Soda (Fleet) * Gentle... Prompt... Thorough 
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fastest relief of 


the acute attack 


EDIHALER-NITRO is octyl] nitrite 
M (1%) in aerosol solution; de- 
livered by metered-dosage nebuliza- 
tion, using the lungs as portal of 
entry, it assures fastest relief and 
prolonged effect; it is free from dis- 
agreeable, irritating odor, and less 
apt to produce side actions than are 
nitroglycerin and amy] nitrite. 


To be used only with the 
MEDIHALER® ORAL ADAPTER made 
of unbreakable plastic with no mov- 
ing parts. Medication and Adapter 
fit into pocket-size plastic carrying 
case. One or two inhalations provide 
prompt relief of an attack of angina 
pectoris. 





MEDIHALER...The New Measured-Dose Principle of Nebulization 


less and less intensity 


Long-acting tablets containing 
pentaerythritol tetranitrate 
(PETN) 10 mg. and Rauwiloid® (alse- 
roxylon) 1 mg. reduce the incidence and 
intensity of attacks and lead to objective ike " 


and for definitive therapy... () 


“iets Pantoxylon 





improvement demonstrable by ECG. 
Dosage: one or two tablets q.i.d., before 
meals and on retiring. 
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To have and to hold...in sickness and in health. > How richer the union when 
the wife is blessed with radiant health . . . how much more capable she is of serving 


her family, her community! > More and more the physician is the guide and mentor 


the preserver of family well-being . . . particularly in his advice to husbands and 
wives on scientific methods of child-spacing. Because of doctor's knowledge, skill f 
vapor 
and experience, healthful parenthood goals are being achieved . . . earning for the} Goat I 
contro 
doctor respect for his judgment and gratitude for his contribu- readi'\ 
G . 
r . often | 
tion to richer family life, through his recommendation of Koromth Mey 
to eva 
AVAILABLE AT ALL LEADING PHARMACIES and cé 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 5 
f 


HOLLAND-RANTOS COMPANY.INC. ¢« 145 HUOSON ST. N.Y 
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Evaporated or Powdered, Meyenberg (the original) 
ir the § Goat Milk is a natural milk likely to give prompt 
control of cow’s milk allergy. It provides a soft, 











soso 
Po nal gee 
a ! : 
readity-digestible curd... will not cause the diarrhea ' oo entengs ‘ 
0 often associated with milk substitutes. . a Culver City Com » 
¢ Meyenberg Goat Milk is nutritionally equivalent : ' : es H 
to evaporated cow’s milk in fat, protein fical F on : 
and carbohydrates. , | Since 1934 wl 
> elem 
5 Meyenberg Goat Milk First Evaporated 4 ced 
e enamel-lined, vacuum-packed cans. H ee 
- Po. red in 14-ounce, vacuum-packed cans. 
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Welch 

P51 he 

posabl 

REVERSE LIP 
AT DISTAL END 
of the KLEEN-SPEC 
4 speculum protects 
; interior of perma- 
nent speculum from 
soiling, as shown in 
this cut-away view. 
—ASeapagss A major advance in instrum 





©) 1956 Welch Allyn, Ine. 









ILSTOSCOPE SPECULA 


Use a speculum once @ Throw it 
way @ Replace it instantly with a 
hew one. That's the simple, sensible 
rocedure you follow with new Welch 
illyn KieeN-Spec otoscope specula. 
one is the danger of cross-infection, <= KLEEn-Srec specu- 
the nuisance of sterilization. Gone the tee fees Coe 
problem of having enough clean spec- ient push tube. 
ula. Packed in transparent tubes of 40 
each, KLeEN-Spec specula are $3.25 
for 200. \e 

You can use new KLEEN-Spec dis- ; ~*~ XY 
posable specula on your present Welch : 
Allyn otoscopes with a simple, inex- 
poasive adapter which costs only $2.00. 


Draw a fresh, new 









Press into place on 


~§ Or, you may prefer the completely permanent inner 





ew Welch Allyn No. 251 otoscope speculum and use. 
iead, designed especially for use with : 
KLEEN-Spec disposable specula. It A potions 


cessor, has clean modern lines and im- 
proved illumination. It fits all standard 
Welch Allyn battery handles. The No. 
251 head, with 400 KLEEN-Spec dis- 
posable specula, is $20.50. 


lweighs only half as much as its prede- I ’ 
ef : wy \ 


Remove used spec- 
ulum by pulling 
tab and discard. 
The whole process 
takes less time than 
changing old style 
specula. 














Welch Allyn No. 201 and No. 216 
otoscopes may be easily adapted 
for use with KLEEN-SpeEc dispos- 
able specula, as shown at left. 




































36 MeEpDIcal 





tablets 


*V-Cillin-Sulfa’ 


PENICILLIN V WITH TRIPLE SULFAS, LILLY) 


...combine the superior oral penicillin 


and three sulfonamides 


*V-Cillin-Sulfa’ provides you 
greater control over a wider 
range of micro-organisms. 
*V-Cillin’ (Penicillin V, Lilly) 
and sulfas used concurrently 
produce faster and more effec- 
tive antibacterial action in cer- 
tain infections. In general, the 
combination is most beneficial 
in mixed infections, infections 
due to bacteria only moderately 
susceptible to either agent, 
and conditions in which bacte- 
rial resistance might develop. 


TH ANNIVERSARY 1876 


ECONOMICS: OCTOBER I¢ 


1956 


The much higher penicillin 
blood levels produced by ‘V-Cil- 
lin’ and the effectiveness and 
safety of the triple sulfas make 
*V-Cillin-Sulfa’ your most valu- 
able preparation of its type. 


DOSAGE: 1 to 2 tablets q.i.d. 


SUPPLIED: Each tablet provides 
125 mg. (200,000 units) ‘V-Cil- 
lin’ plus 0.5 Gm. sulfas—equal 
parts of sulfadiazine, sulfa- 
merazine, and sulfamethazine. 


ELI LILLY AND COMPA 


N 


Y 

















Q: In x-ray equipment what will $4950 buy? 
A: This new G-E PATRICIAN 


complete with 200-ma control and transformer 





YOURS . . . General Electric quality .. . that’s also counterbalanced, self-retaining 
plete diagnostic x-ray unit with tilt in all table positions. You can take cross- 
table combined facilities for fluoros- table and stereo views. Focal-film distances 
py and radiography—all for just $4950, range up to a full 40 inches at any table 
b. Milwaukee, U.S.A. angle as great as 48 inches cross-table. 
New PATRICIAN gives you 81-inch The new PATRICIAN can be yours on 
ngulating table . . . independent tube- liberal purchase terms or can be leased 
tand with choice of floor-to-ceiling or under the popular G-E Maxiservice® rental 
latform mounting . . . 200-ma, 100-kvp, plan. Ask your General Electric x-ray rep- 
ive transformer and control ... resentative for all the facts . . . or write 
ble-focus, rotating-anode tube. X-Ray Department, General Electric Com- 
Also, you get counterbalanced auto- pany, Milwaukee 1, Wisconsin, for your 
matic Bucky, plus fluoroscopic screen copy of Pub. ©-101 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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treat her _ ele 





When teen-agers come to you for any reason 

treat that acne, too. 

They may be too self-conscious to seek you 
advice but—to prevent permanent scarring 

their acne demands early treatment under you 
skilled supervision. 


ACNOMEL* CREA 


the most widely prescribed acne preparation 


Also available: ‘AcNomeL’ Cake (4 strengl 


e brings rapid improvement, often in days 

e quickly lifts patients’ morale, gains their cooperation 

e is virtually invisible when applied 

e contains sulfur-resorcinol-hexachlorophene Y 


Smith, Kline & French Laboratories, Philadelphit 
*T.M. Reg. U.S. Pat. Off. 
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It's probably that he has a frog in 
his pocket... but his mother also 
has a secret... she’s going to have 
a baby. 


This intelligent modern mother has placed herself in the care 
of the physician in whom she has implicit faith. Now, the Doc- 
tor may, and probably does, prescribe a number of different 
prenatal supplements to his patients for various but valid 


reasons. 


It is quite possible, indeed probable, that the physician may 
consider the use of a phosphorus-free, aluminum hydroxide 
containing product. Especially if it also provides organic iron, 
Vitamin B12 with intrinsic factor, plus the important vitamins 
you in the new levels suggested for pregnant or lactating women. 
‘ing There are only a very few such quality formulas available for 


r youl 


his choice. 


One such formula with perhaps the easiest product 
name to remember on the national scene is Calcinatal ® 
(pronounced Calci’ natal) by Nion. 


Patient acceptance of these easy-to-swallow tablets (not cap- 
sules) is quite understandable. Incidentally, one of your ob- 
stetrical problems, “control of Cramps” will be religated to one 
of very minor incidence by use of the product. For more com- 
plete information, samples and brochure write to 


NION CORPORATION 
LOS ANGELES 38, CALIFORNIA 











/ rid We el copy writers usually mention product names too ofter we mention ours but once. 
fi - © 7 it is so easy to reme enber a sad hard to forget. Say it once — try o forget it 
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abnormal capillary permeability and fragility 
occur in and may be aggravated by..... 


habitual and 
threatened 
abortion 


diabetic 
and other 
retinopathies 


hypertension 


gastrointestinal 
bleeding 


certain 
respiratory 
infections 


gingival 
bleeding; 
epistaxis 


C.V.P isa 
specific aid in 
the prevention and 
correction of 
capillary fault 


in such conditions 























GMP 


and 


duo-C.V.P 


(double strength C.V.P.) 











C.V.P. helps diminish 

increased capillary permeability, 
fragility, and bleeding by 

acting to maintain the 

integrity of the intercellular 

roAgel¥ fale m1] 0)-)¢-]alel-m (e121 001-119) 

of capillary walls. C.V.P. is ° 
water-soluble and is thus 

readily absorbed and 

utilized. Purified hesperidin and 
rutin are poorly soluble in 

water. Hesperidin itself has been 
shown to be inactive in a 
number of biologic tests, in 
which C.V.P. is highly active. 
C.V.P. provides the many active 
water-soluble bioflavonoid 
factors of the whole citrus 


ellelarchuelaleliemeelanl lich e 


AMPLES‘on request 
u.s. vitamin corporation 
(Arlington-Funk Labs., division) 


E. 43rd St., New York 17, N. ¥ 





Upper SOs 
Respiratory \SS ») 
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STREPTOCOCCUS HAEMOLY 


STAPHYLOCOCCUS AURé 


FRIEDRANDER’S BACILL 


FOR MULTIPLE ATTACK 


Infections of the upper respiratory or lower urinary tract ar 
commonly associated with mixed bacterial pathogens. Combination 


therapy is the logical approach.':? 


BICILLIN-SULFAS provides multiple attack through two distinct 
antibacterial mechanisms. These actions give the physician the 
means to achieve control over a wide range of mixed infections, 


TABLETS 


BICILLIN 


Benzathine Penicillin G (Dibenzylethylenediamine 








HAEMOLY 


“ 


US AUR 


BACILL 


> 
> K 
t are 
ation 





ESCHERICHIA COLI STREPTOCOCCUS PSEUDOMONAS AERUGINOSA: 
: FAECALIS 


ON MIXED INFECTIONS 


both gram-positive and gram-negative. BICILLIN-SULFAS com- 

bines BICILLIN, the penicillin with a surety factor for absorption, 

and SULFOSE®, the highly soluble triple sulfonamide of low 

renal risk. For oral therapy distinguished by maximal safety 

and effective blood levels. 

1. Daly, J.W.: Antibiot. & Chemo. 4:687 (June) 1954. 2. Spink, W.W..: 
J.A.M.A. 152:585 (June 13) 1953. 


SUSPENSION 


SULFAS 


R 


Dipenicillin G) and Triple Sulfonamides Philadelphia 1, Pa. 





























The Beech-Nut formula for Baby Foods: 


Painstaking devotion to the 
highest standards of quality 


This formula means buying only 

. - . . 4 » = 
choice fruits and carefully culti- ey 
vated vegetables from select farms beech: i é 


und orchards. They are then pains- 


takingly cleaned and prepared by 


: | j 
Beech-Nut experts to preserve the , 
“Just picked” freshness and fine 
natural flavor, with maximum re- 5 Pre-Cooked Baby Foods 


‘ : ‘ 28 Strained Foods 
tention of vitamins and mincrals, 27 Junior Foods 





BEECH-NUT BABY FOODS 


Canajoharie, New York 
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VNO wst wont eat 
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In a one-year, controlled study of children with secondary growth 
failure or clinical malnutrition, “Trophite’—high dosage of B,. and 
B,— increased growth by nearly 50°% (see graph below). 


AVERAGE GROWTH AND DEVELOPMENT RATE— LEVELS/ YEAR 









Pre-treatment growth without ‘Trophite’ 
ea in below-par children 








growth with ‘Trophite’ in below-par children 








ses F< @iisgrett rerereeairtses &s 
(These levels represent growth in terms of both height and weight 
according to Wetzel’s Grid technique.) 








Try “Trophite’ in the child who ‘‘just won’t eat’. Both you and his 
parents will be delighted with his new appetite. ||| 
“Trophite’ is available both as a truly delicious liquid and as tablets. | 

Each teaspoonful (5 cc.) or tablet supplies: 25 meg. By, 10 mg. B;. 


R the high potency combination of Biz and B, 


pe Trophite’. appetite 


ods 
ds 


*T.M Reg. U.S. Pat. off. Smith, Kline & French Laboratories, Philadelphiu 
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Letters 


Are ‘Experts’ Biased? 
Sirs: A familiar court spectacle is 
that of an insurance company’s 
stable of specialists testifying that 
there is nothing wrong with the 
plaintiff; that if there is, it wasn’t 
caused by the accident; and that in 
any event the trauma had no effect. 
medical Charlie Mce- 
Carthys create the impression that 
all claimants are malingerers, all 
claimants’ physicians are incompe- 
tent, and all claimants’ lawyers are 
little better than crooks... 

Any attorney will vouch for the 
fact that it’s next to impossible to 
get a specialist to testify for a 


plaintiff... 


These 


R. H. Sherwood, M.p. 
Niagara Falls, N.Y. 


Sirs: Don’t become too enchanted 
with New York City’s Medical Ex- 
pert Testimony Project. Under this 
project, as described in your recent 
article, there’s a panel of promi- 
nent specialists. Each has agreed to 
examine plaintiffs in accident cases 
and to when 


testify necessary. 
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Since these “expert” doctors’ fees 
are paid by the court, you sa 
“their opinions tend to be acceptec 
as unbiased.” But remember this: 

Prominent specialists are pre- 
cisely the doctors who're usuall 





selected as witnesses by insurance 


companies. Such physicians are 
likely to subscribe to the theory 
that the average poor guy is out to 
gyp the company. Probab'e result 
a lowering of awards to impover- 
ished plaintiffs . . . 

The only healthy system is one 
that allows both sides to present 
witnesses. But the net effect of the 
New York plan is to deprive the 
plaintiff of his witness, leaving on- 
ly the so-called “impartial” expert 
scented in the odor of sancity. | 
think this is un-American, but don't 
quote me by name. 

M.D., New Jerse 


Limited Practice 

Sirs: Never has my professional 
indignation been so stirred as by 
“He the 


Tomorrow.” It’s 


vour article Practices 


‘Medicine of 


' 
: 
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one 
seni 
the 
the 
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vert 


on't 


Nal 

by 
the 
It’s 


outrageous for an internist to 
charge $100 for an examination 
that any G.P. does just as well for 


$5... It's a disgrace and a waste 


of a good medical education for 








any doctor to see only thirty-five 
patients a week, 

Like other G.P.s, I have to work 
an eighteen- to twenty-hour day 
because so-called specialists are 
limiting themselves in order to save 
their own hides... 

In the same issue, you printed 
an article entitled “Congress Is 
Urged to Probe Doctor Shortage.” 
What kind of shortage would we 
have if all doctors limited their 
practices to thirty-five patients a 
week? 

Kenneth H. Sayers, M.D. 


Indiana, Pa. 
This Trip Necessary? 
SIRS 


the 


planning to take a closer look at 


You recently reported that 


Internal Revenue Service is 
deductions for travel expenses. Ap- 
parently they don’t trust us not to 


mix business with pleasure. 


XUM 


But why shouldn’t we doctors 
mix business and pleasure? Our pa- 
tients do. One of mine drives a 
1956 Cadillac Fleetwood and an- 
other has a yacht, both “company 
owned.” But when my wife and | 
take a drive to Lancaster, I feel like 
a thief if we use a few drops of gus 
from a tankful that I’m going to de- 
duct as a business expense... 


G. H. Hoerner, M.bp. 
York, Pa 


Civie-Minded Doctors 


Sirs: Thank you for calling atten- 


tion to the doctor as a citizen. Ive 


always believed that the doctor's 
responsibilities don’t end with his 
profession. 

Two years ago, my wife and I 
established an award to be present- 
ed annually to a local doctor for 
some outstanding civic contribu- 
tion. The recipient is chosen by the 
presidents of the Fulton County 
Medical Society, the Atlanta 
Chamber of Commerce, and the 
Atlanta League of Women Voters. 

Winners so far have been Dr. 
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75, Patient, male, age 28, fel) °nN an old 
ture and retractured the middle third of the 
‘ent femur, °4Pe€rimposed On an old Osteor 











myelitis, 
On 7/7 55, the wound was Saucerized 4nd a hemo. 
lyti S. aureus (coag, +) was lsolated {rom the 
Osteomyelitis. Disc “€NSitivities wer, Penicillin, 4 
4U units; erythromy¢ in, 10 m< S-; tetra, ycline, 
10 mcg, 
On 7 15, the Patient was Placed on erythromy< in 
therapy 409 mgm. q. 6. h, Patient afebrile after 
©rythromycin Started, X-rays Showed evidence of itl 
w 
healing “1th callus formation, No septicemia and Wi 
Clinical . Vidence indicates Control of the intection, 
On 8 5, th Cast was r¢ MOved and leg recast, Wound hag 
4S 1N pood Condition With Minima ] drainage. 
Dia 


NOSIs; fra¢ ture Middle t 


©Omplicated by ost 


hird of right femur, 


fomyelitis 


€rythromy¢ In aided healing of tI 


1€ old osteo. 
Myelitis and Kept the infection under Control, 





specific against 


e , pcoccic infections 





a -ssree risk 


of side effects 








Specific—because you can actually 
pinpoint the therapy for coccic 
infections. That’s because most 
bacterial respiratory infections are 
caused by staph,- strep- and 
pneumococci. Anca these are the very 
organisms most sensitive to 
FRYTHROCIN—even when 


they resist other antibiotics. 


filmtab 


Erythromycin, Abbott 


STEARATE 


Erythrocin 


Low toxicity—because ERYTHROCIN 
rarely alters intestinal flora. 

Thus, your patients seldom get 
gastroenteral side effects. Or loss of 
vitamin synthesis in the intestine. 
No allergic reactions, either 
Filmtab EryTHROCIN Stearate 

(100 and 250 mg.), 
bottles of 25 and 100. (bbeott 


Erythrocin 


(Erythromycin, Abbott 


STEARATE 


Filmtab—film-sealed tablets; pat. applied for 
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for big ‘drips’... 
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and little “leaks”... 
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Novahistine 


IRRITANT SECRETIONS 


CHECKS 


CLEARS AIR PASSAGES ORALLY 


Novahistine works better than antihis- 
tamines alone. The distinct additive 
action of a vasoconstrictor, phenyle- 
phrine HCl, with an antihistaminic, pro- 
phenpyridamine maleate, combats aller- 
gic reactions...provides marked nasal 
decongestion and drying of secretion. 
Oral dosage avoids misuse of nose 
drops, sprays and inhalants by patients 
...eliminates rebound congestion. Nova- 
histine will not cause jitters or insomnia. 


- Se 2 RE eters 


CONVENIENT 
NOVAHISTINE 
FORMULAS 


PITMAN-MCORE COMPANY 
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become “chest colds” 





T e e ® 
Novahistine-DH 
relieves 
congestion 
at both sites 
Fortified Novahistine with 
dihydrocodeinone for the control 


of coughs and respiratory 
congestion 


fach teaspoonful (5 cc.) contains: 





Phenylephrine hydrochloride 10 mg. 

Prophenpyridamine maleate 12.5 mg. 

vinydrocodeinone bitartrate 1.66 mg 
(may be habit forming) 

Chloroform (approximately) 13.5 mg. 

Mentho 1.0 mg. 


Alcohol content, 10%; sugar, 334%) 


PITMAN-MOORE COMPANY 
Division of Allied Laboratories, Inc. 


Indianapolis 6, Indiana 
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LETTERS 


Edgar M. Dunstan (for his work in 
civil defense) and Dr. Rives Chal- 
mers (for his community-minded 
suggestions in the field of mental 
hygiene). The Atlanta press has 
given these awards excellent pub- 
licity. And this has made the public 
more conscious of the physician- 
citizen in our community. 

Carl C. Aven, M.D. 


Atlanta, Ga 


Doctor Shortage? 


Sirs: I’ve heard the term “doctor 
shortage” so often I’m sick of it. I 
honestly don’t believe any shortage 
exists in this country. It’s like the 
emperor's new clothes .. . 

MEDICAL ECONOMICS 
reported that only two countries in 
the whole world have more doctors 
in proportion to population than 
the United States. And I under- 
stand that in these two countries 
Israel and Austria—the 
position in the economy is debased. 
Not all of them can earn a living 
doing medical work. The rest have 
to do something else, even taxi- 
driving or manual labor. 

I've heard, that in Great 
Britain many specialists drift in- 
definitely through low-paid hospi 
tal positions until they can find a 
place where they can make a liv- 
ing. Yet Britain has more people 
per doctor than the U.S. does. 


James H. Strauch, M.D 
San Antonio, 


recently 


doctors’ 


too, 


Tex 


Sirs: “Congress Is Urged to Probe 
your headline 


Doctor Shortage.” 
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LETTERS 


read. But Dr. Dominick Maurillo 
apparently referring to a 
shortage of internes rather than of 
practicing physicians. 

This shortage is more apparent 
than real. 

[he hospitals would like a great- 
er supply of low-paid professional 
help, so they keep creating more 


was 


interneships. Today we have 14,- 
000 such openings every year— 
only 7,000 
graduates to fill them. 

That’s why hospital representa- 
tives are “beating the bushes to 
find internes in Europe and Asia.” 
And since fewer than 10 per cent 
of the foreign doctors who come 


and medical-school 


here ever return to practice in their 





native lands, we're draining other 
countries of doctors that they need 
more than we do... 


M.D., Texas 


Doctor-Doctor Marriages 
“If a Doctor Wed a Doctor” 
mirrors my own circumstances 
closely. My husband, Dr. Erich 
Hirsch, and I were married while 
in medical 
years ago. But patients still come 
in and ask to see my “brother.” 
Hildegard Hirsch, m.p. 
Geneva, N.Y. 


SIRS: 


school, twenty-three 


Sirs: Doctor-doctor marriages 
may work out after a fashion. But 
I don't think they’re generally a 
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‘Seconal Sodium’ 


(seCOBARBITAL SODIUM, LILLY) 




















quicker relief 





1eed - ame 
and shortened disability 
exas , ~~ 
in Herpes Zoster and Neuritis 
CS 


- 
wes ; e ® 
re Protamide 

ws ... Five Year Clinical Evaluation 


me 
With only one to four injections of Protamide® prompt 


A.D. and complete recovery was obtained in 84% of all herpes 
N.Y. zoster patients and in 96% of all neuritis patients treated 

during a five-year period by Drs. Henry W., Henry G., 
and David R. Lehrer (Northwest Med. 75:1249, 1955). 





ges 
But 
y a The investigators report on a total of 109 cases of 
herpes zoster and 313 cases of neuritis, all of whom 

were seen in private practice. All but 
one patient in each category 
responded with complete recovery. 











This significant response is attributed to 
the fact that Protamide therapy was started 
promptly at the patient’s first visit. 


The shortening of the period of disability 
by this method of management is 
described as “a very gratifying experience 
for both the physician and the patient.” 









we ee 


Protamide® is a sterile colloidal solution prepared 
from animal gastric mucosa... free from protein 
reaction... virtually painless on administration 
...used intramuscularly only. Available from 
supply houses and pharmacies in boxes of ten 
1.3 cc. ampuls, 


"AMIDE © 


Lod OL Ken peicekew 
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®) 


Protamide 
sien Sherman -Lporalories 


Detroit 11, Michigan 


















lower blood pressure 


WITHOUT JOLTING 


gradual 


prolonged 
\ 


} 


\y 
when blood pressure 
must drift down... not plunge 


THE WM. S. MERRELL COMPANY 
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good idea. If the wife earns more 
than her husband, trouble starts 
A wife should be content to let her 
husband be the boss, or at leas 
think he’s the boss... 

J. L. Campus, M.1 


Philadelphia, | 


V.A. Free-Loading 
“Spotlight on V.A. Free. 
the Bradle 


Commission’s slap at free medic 


Sirs: 
Loading” mentions 
care of non-service-connecte 
cases. Evidently this commissio 
has overlooked one excellent re 
son why it’s desirable for the V.A 
to treat such causes: 

The war ended ten years ago. S 
by now any service-connected a 
ment is chronic. But a hospital that 
treats only chronic diseases has 
great trouble recruiting and keep 
ing enough good physicians an 
nurses. They just drift away fror 
such institutions. 





| 


So if the V.A. hospitals acceptet | 


service-connected cases only—the 
ones deserving the best care 
they'd inevitably be left with i 
sufficient personnel and no teacl 
ing programs. In other words, | 
deprive V.A. 
service-connected cases would, 1! 
the long run, hurt the care of the 
service-connected cases there 
Henry A. Davidson, M.I 
Cedar Grove, N 


hospitals of non 


Sirs: Abuses of the V.A. home- 
town plan are commonplace. In 
most V.A. regional offices, clerk 
and administrators have lost fait! 











YIIM 









































Free 
‘adie 
2dic 
Cle 
ISSIO 
| re 
V.A 
o. & : 
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I that 
Keep } 
an 
from) ior many ol those hoare ‘ured allove 
-pted | *Cytomel’ promptly restores normal vitality. energy and activity 
the | to those patients whose physical sluggishness is part of a 
re } syndrome of generalized metabolic dysfunction. The reason: | 
, 7 ‘Cytomel’ stimulates cellular metabolism in affected tissues, Hl 
~ organs and organ systems. | 
non | 
1 il ‘ r 
: Cytomel 
A 
+ 
M.I | 
N a new agent for treatment of Metabolic Insufficiency 
me: 5 meg. and 25 meg. (scored) tablets 
In * Trademark for t-triiodothyronine, S.K.F. | 
. Smith, Kline & French Laboratories, Philadelphia 
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LETTERS 


in the local medical profession, 
since they see so many grossly 
padded bills. 

Your article cites a few dramatic 
abuses. But the more common 
story is that of the doctor who 
gives his V.A. patient a brief “hel- 
lo” and then has the nurse admin- 
ister a vitamin injection. The vet- 
eran knows he’s being treated as a 
second-class patient. But he keeps 
coming anyway. His continued 
need for care establishes the con- 
tinuing disability—and therefore 
the continuing compensation. 

This bureaucratic, short-shrift 
medicine is practiced not by the 
salaried M.D.s in V.A. hospitals 
(who are pretty conscientious) but 
by the private practitioners who so 
loudly condemn bureaucracy. 

M.D., District of Columbia 


1966 and All That 


Sirs: | was amazed and disturbed 
that there was no mention of reha- 
bilitation in your “Forecast for 
1966.” The increasing age of our 
population means increased disa- 
bilities, increased incidence of 
chronic illness. To meet this need 
there is no tool but rehabilitation. 
In the past five years, no branch of 
medicine has grown so rapidly, as 
far as demand for services and op- 
portunities for training are con- 
cerned. 
Howard A. Rusk, M.D. 
New York, N.Y. 


Sirs: ...1 believe you have your 
dates wrong. It’s my feeling that it 





Rx Information 


Bentyl 


when you want 
DIRECT, FAST relief 


Benty! affords direct (musculo- 
tropic) and indirect (neuro- 
tropic) spasmolytic action, 
Bentyl provides complete and 
comfortable relief in smooth 
muscle spasm; particularly in 
functional G.I. disorders and in- 
fant colic, in irritable colon, 
pylorospasm, biliary tract dys- 
function, spastic constipation, 


Composition & Dosage 
Bentyl Capsules and Syrup — 
each capsule or teaspoonful (5 
cc.) contains 10 mg. Bentyl 
(dicyclomine) Hydrochloride, 
Bentyl with Phenobarbital adds 
15 mg. phenobarbital to the 
preceding formula. 

Adults — 2 capsules or 2 tea- 
spoonfuls of syrup, t.i.d. before 
or after meals. If necessary, re- 
peat at bedtime. For Infant 
Colic 4 to 1 teaspoonful of 
syrup, ten to fifteen minutes 
before feeding, not to exceed 
four (4) doses in any 24 hour 
period. Infants under 2 weeks 
of age, dilute the syrup with 
an equal quantity of water 
Benty! Repeat Action with 
Phenobarbital Tablets contain 
10 mg. Bentyl and 15 mg. pheno- 
barbital in the outer coating; 
the enteric-coated core contains 
10 mg. Bentyl. 

1 or 2 tablets at bedtime, or 
every eight hours as needed, 
Benty! 20 mg. Tablets with 
Phenobarbital contain 20 mg. 
Bentyl, 15 mg. phenobarbital. 
1 tablet t.i.d. and at bedtime if 
needed. 

Bentyl Injection —each 1 cc. 
contains 10 mg. Bentyl. 

2 cc. (20 mg.) every four to six 
hours as indicated, given intra- 
muscularly for maximum pa- 
tient comfort. 

Supplied: Capsules — bottles of 
100 and 500. Syrup— bottles of 
16 oz. and 1 gallon. Repeat Ac- 
tion Tablets—bottles of 100 and 
500. 20 ma. Tableta—bottles of 
100 and 500. Injection — 2 ce. 
ampuls, boxes of 4 ampuls, and 
10 cc. multiple dose vials. 


New Form ® 
20 mg Tablets with 


ar ta 


| 
| 


Another exclusive product of 
original Merrell research. 


THE WM. S. MERRELL COMPANY 
Mew York + CINCINNATI « St. Thomas, Ontarie 
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in bronchial asthma 


clinical evidence'*' indicates that to augment the 


therapeutic advantages of the ‘“‘predni-steroids”’ 


antacids should be routinely co-administered 


to minimize gastric distress 


ROUTINE ; 
CO-ADMINISTRATION = 
MEANS 


(Buffered Prednisolone) 


Multiple 
Compressed 


ve £m CoDeltra 


gastric Buttered Predniso 
2.5 mg. or 5 mg. te 
prednisone or S 
prednisolone with . id 
50 mg. magnesium 
trisilicate and MERCK SHARP & DOHME 
300 mg. aluminum ™ NC 
hydroxide gel. PHILADELPHIA 1, PA 


OIVISION MERCK @ 


i ‘CO-HYDELTRA’ are the trademarks of MERCK & Co., INC 
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“4 
. ® 
zviatone 

TABLETS 







gentle therapy with a 
rational combination of 
bile salts, mild 
laxatives, digestants. 


CONSTIPATION 
Silatone 


TABLETS 


in boxes of 20, 40 and 80 
tablets, each tablet 
sealed in sanitary tape. 
Samples on request. 


Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


CONSTIPATION 
Silatone 


TABLETS 
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LETTERS 





will be at least twenty-five yea 
before some of your prediction 
come true. 







Paul D. Foster, M.D, 
Los Angeles, Calif. 






Sirs: You say that many internists 
will probably serve as “family doc- 
tors.” I feel that this term is a bit 
inexact. 

Since the internists of 1966 will 
presumably leave child care to the 
pediatricians, a more accurate 
name would be “post-pubertal per 
sonal physicians.” 



















Horace Cotton 
Professional Manageme 
Charlotte, N.C 












Better Billing 
Sirs: Your article “Itemized Bill 
ing: Simplest System Yet” men- 
tions the use of a hand-ope: ated ad- 
dressing machine—the kind that 
holds a long roll-type stencil on 
which appear the names and ad- 
dresses of all patients. 













Occasionally the use of such a} 4, 
machine may save time. But in the 
typical medical practice the aide 
would have to keep “editing” the 
stencil whenever a patient reporte: 
a change of address or switched ti 
another doctor. That, at least, has 
been my observation. 

William R. Hunt 


Management Service for Docto 


Waco, Tes 
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Sirs: You recently discussed cycle 
billing. It’s perhaps rational to con- 
sider it for large groups. But even 
there, the patient’s traditional “first- 
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a h The “distress call” in obesity often comes MBAR rABLETS 
in they , es ths — 2 3 mz 
| from the emotional “misfit, unable to Methamphetamine Hydrochloride .. 3.33 mg. 
aide Phenobarbital (1/3 gr.) ..... . 21.6 mg. 


th control mood or appetite. Ambar allays this 
( 


orter 


ed ti 


th emotional distresses so often responsible for 
: ds 


Average duration of therapeutic effects 4 hours 
hunger sensation by gently lifting the 
depressed mood, and subtly reducing the AMBAR™ EXTENTAB 
Methamphetamine Hydrochloride . . 10.0 mg. 
Phenobarbital (1 gr.) ...... . . 648 mg. 


the urge to overeat. Ambar brings the 
: © Average duration of therapeutic effects 


Hunt | °bese patient’s appetite “down to normal”. . . 10-12 hours 
Jocto ; s 
Ts 
Literature available on request. 

cycle 
con- ®Robins’ registered trade-mark for Extended Action tablets, 
even 
first- 

ROBINS COMPANY, INC., RICHMOND, VIRGINIA 
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Ethical Pharmaceuticals of Merit Since 1878 
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Order your 1957 DAILY LOG now and 
it will be right at hand for scheduling 
your work in the coming year. This com- 
plete one-volume financial record book 
for physicians assists in more efficient 
practice management—helps you avoid 


tax troubles—saves time and money. 


Names of patients, services performed, 
amounts charged and cash received are 
all listed on DATED Daily Pages. All ex- 
penses itemized for easy tax reference. 
Reorders by thousands of successful users 
attest the LOG'S 30 years of service to 
the profession. 


PRICES: One 36-line page a day, regular 
$7.25 


edition 


Two facing 36-line pages a day Double 
LOG, two 6-mo. volumes $12.50 


ORDER DIRECT OR WRITE FOR 
COMPLETE INFORMATION 


Colwell Publishing Company 


238 University Ave. Champaign, Illinois 
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of-the-month” attitude must be rec 
ognized. 

If cycle billing is adopted, th 
doctors must have an effective, con 
tinuing Campaign to remind all po- 
tients billed at mid-month dates 
that they'll be receiving statement 
“as of the 15th.” Even more im 
portant, all statements must ge 
there on time. 

Chester Porterfieli 
Porterfield-Mari 
San Francisco, Cal 


‘Therapeutic Dictatorship 
Sirs: You recently reported tha 
British doctors fear a “therapeuti: 
dictatorship” similar to Australia 
and New Zealand’s. The Britis! 
Government, they’re afraid, ma 
dictate the conditions under which 
this or that drug may be adminis} 
tered. ' 
If these doctors want tu observe 
how such a dictatorship works} 
they don’t have to travel to Aus} 
tralia. They need go no farthe 
than Pennsylvania, U.S.A. 
Here’s one example of what goe: 
on here: Our Department of Pub 
lic Assistance flatly states that mu 
tivitamins cannot be issued to we 





fare patients unless a true aviti 
minosis exists. Even then, prior ap 
proval must be received from the 
department—i.e., from a_ clerh 
with absolutely no training in mec 
icine... 

Or suppose a patient with 3 
wound needs toxin-antitoxin (Cos 
to me: $1 per dose). The depari 
ment will allow me only the bas 
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' 


| Prydonnal * 


I atropine, scopolamine, hyoscyamine, phenobarbital 


Spansule * 


sustained release capsules, S.K.F. 


A single *Prydonnal’ Spansule capsule q12h provides 24-hour anti- 
spasmodic-antisecretory-sedative action that assures your patient 
distress-free days and undisturbed sleep throughout the night. 


made only by 
Smith, Kline & French Laboratories, Philadelphia 
first > 4 in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. Patent Applied For. 
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office visit fee of $1.50; their regu- 
lations allow no reimbursement 
for injectables costing less than $2. 
So I must contribute my own serv- 
ices and treat the wound with anti- 
biotics for the magnificent fee of 
50 cents. 

Therapeutic 
here! 


dictatorship? It’s 


Philip Nassau. D.o. 
Philadelphia, Pa. 

Labor’s Attack 
“Labor Attacks the Blue 
Plans From Within” gives the im- 


SIRS: 


pression that a class struggle be- 
tween doctors and unions Is going 
on in Michigan. I'm not convinced 
that this is so. 


The unions attacked the sound- 
ness of certain health-plan_prac- 
tices. Their attack was not neces- 
sarily directed at the Blue plans 
themselves. I believe the quarrel 
has been of real value. For several 
years the state’s doctor-sponsored 
health plans have needed to take a 
good look at themselves... 

Voluntary health insurance can 
survive only if the necessary con- 
trols are built in. Such controls will 
preserve the plans’ integrity, in 
spite of the predators who prey 
upon them... 

Joseph A. Navarre 


Commissioner of Insurance 


Lansing, Mich 
END 












1 tablet 
all day 


1 tablet 


all night 





OW 


VMetamin 


Triethanolamine trinitrate biphosphate, LEEMING, 10 mg. 


Sustainec 


Simplified dosag 
to prevent 
Angina Pectoris 








Usual dose: Just 1 tablet upon arising and one before the evening meal. Bott 


of 50 tablets. THos. LEemMING & Co., INc., 155 East 44th Street, N.Y. 17, \. 


MEDICAL ECONOMICS * OCTOBER 1956 


64 
















matic suj 
Saves A 
required 
expense 


§ Permits 
tection a 
sterility 

Easier ti 
teral ad 
ventiona 


NOW A’ 





Se SUCCIN} 


sterile : 
LYOPHIL! 
POTASSI| 
POTASSI| 

solutior 
KAICIUAN 
Herile | 


PHARMA 


XUM 


und- 


rac- 





>CeS- 
ans 
arrel 
/eral 
ored 
ke a 









sf unique 


NCERT 


he only one-step sterile additive vial 
arre jforuse with parenteral solutions 


*¢ TAUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


END ou just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 

rug to be drawn into solution bottle instantly 
ond automatically. 


. ' 
age XCLUSIVE HOSPITAL-USE FEATURES 


aves Time — Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


can 
con- 
will 
In 


prey 


Saves Money—No needles, syringes or ampules 

required. Reduces preparation time, labor and 

expense 

1S Permits Sterile Technique —Gives complete pro- 
tection ot preparation stage... permits uninterrupted 

— sterility. INCERT contents never exposed to air. 


Easier to Use —The INCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 













NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 ond 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 ond 40 mEq. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO,° in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq. Ca** in 

Hterile solution 
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' Bott Osose 
17, \ BRPHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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anti -inflammatory . ... bactericide 


For infected, or potentially infected, inflammatory 


conditions of the eye (anterior segment), ear and skin 


VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ i.a.a OINTMENT 


Each Gm. contains: ‘Aerosporin”™® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of %4 oz. and % oz. 


CORTISPORIN’ y...2 OTIC DROPS 


Each ec. contains: ‘Aerosporin’™® Sulfate Polymyxin B Sulfate 10,000 Units; 


Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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LIQUID 


Each Theragran Capsule, or 5 cc. teaspoonful of Theragran Liquid, supplies: 
Vitamin A (synthetic) an 25,000 U.S.P. Units 
Vitamin D ‘ : ‘ 1,000 U.S.P. Units 
Thiamine : o , 10 mg. 
Riboflavin 5 : 10 mg. 
Niacinamide . ; ll 
Ascorbic acid cee. 150 mg. 
Usual Dosage: 1 or 2 capsules or teaspoonfuls daily. Infants: Not 
more than 1 teaspoonful daily. 

THERAGRAN CAPSULES: bottles of 30, 60, 100 and 1000. 

THERAGRAN LIQUID: bottles of 4 ounces. 


SQu I BB Squibb Quality—the Priceless Ingredient 


SQUIBB TRADEMARK 
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TO HELP YOUR PATIENTS 


{AND YOU...) 


rest 


AND 


relax 


‘on “= 

; iY y) \\ \\S : \\ 
Z NY , 
1 pp)}})||| 


((; (lll CYCLO-MASSAGE® 


Three years of testing in teaching hospitals and 
medical schools confirms the analgesic, the 





muscle-relaxant, and the sedative properties of 
Niagara Cyclo-Massage equipment. 

The unique, patented Niagara action is a 
deep-penetrating, gentle cycloid® motion which 
is widely conducted through the soft tissues of 
the body to relax many types of muscle spasms 
and pain associated with such spasms. 

For complete details, write or send coupon, 
today, to Niagara, Adamsville, Pa. 


Niagara, Dept. MEA-10 

— Adamsville, Pa. 
FESSIONAL CYCLO- - 

Send details on Niagara Cyclo-Massage 


MASSAGE UNITS AVAILABLE 








THROUGH CYCLOTHERAPY INC., units. 
11 E. 68TH STREET, Name 
NEW YORK CITY, N. Y. hitnes 





©1956 Niagara Therapy Mfg. Corp., 
Adamsville, Pa. 





CANADA: MONARCH MASSAGE, LTD., FORT ERIE. ONTARIO 


a er | 
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Male Enuresis Controlled By 


Collection 


Comfortable McGuire Urinal 
Weighs only 3 ounces 


ATIENTS welcome this new, 

McGuire Urinal of C. R. Bard, 
Inc. because of its light weight and 
comfortable elastic belt and elas- 
tic leg bands. 


A conical penile sheath is easily 
cut to fit so there is no leakage even 
when sitting or lying down. 


The McGuire Urinal is available 
in 3 belt sizes—Small, Medium and 
Large. A urinal with half the ca- 
pacity is available for boys. 


Available From Leading Surgical Supply Dealers 
Cc. R. BARD, INC., SUMMIT, N. J. 
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Malleable Cunningham Clamp 
Easily Shaped to Fit 


ANY thousands of patients 
have found the Cunningham 
Clamp effective and comfortable. 


It is easily shaped to the proper 
contour and also adjusted by the 
ratchet catch. 


Sponge rubber pads on top and 
bottom help to prevent undue re- 
striction of blood vessels. 


The Bard Cunningham Clamp is 
available in four sizes—Infant, 
Juvenile, Regular and Large. 
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Lift the depressed patient up to normal 


without fear of overstimulation ... 


A HAPPY MEDIUM 







with new 











IN PSYCHOMOTOR 














STIMULATION 





Boosts the spirits, relieves physical fatigue 
and mental depression, .. yet has no appreciable 
effect on blood pressure, pulse rate or appetite. 


Ritalin is a mild, safer central-nervous-system stimulant 
which gently improves mood, relieves psychogenic fatigue 
“without let-down or jittefs..."' and counteracts over- 
sedation caused by barbiturates, tranquilizing agents ned 
antihistamines. ~ 
Ritalin is not an amphetamine. Except in fare in- 
stances it does not proditice ‘jitteriness or depressive 
rebound, and has little or no effect on blood pressure, 
pulse rate or appetite. © 























Reference: 1. Pocock, D.G.: 









Persona! communication. : Average dosage: 10 mg. 
. _b.i.d. or t.i.d. Although 
RITALIN® hydrochioride individualization of 
(methy!-phenidylacetate dosage is always of para- 
hydrochloride C1BA) mount importance, the 






high relative safety of 
Ritalin permits larger 
doses for greater 
effect if necessary. 
Supplied: Tablets, 

5 mg. (yellow) and 
10 mg. (blue) ; bottles 
of 100, 500 and 1000. 
Tablets, 20 mg. 
(peach-colored) ; 
bottles of 100 
and 1000, 



























CIBA 


2/2193 SUMMIT, N.J. 
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(Zoxazolamine,* McNeil) 





Orally effective muscle relaxant 
effective up to 6 hours 
with a single oral dose 


safe: 


“No irreversible side-effects occurred.” 


well-tolerated: 
“The toxic reactions for the most part were easily controlled... .“” 


effective spasmolytic: 
“This preliminary report of 100 patients indicates an 85% over-all 


effectiveness.” 


Available in yellow scored tablets, 250 mg. 


1. Smith, R. T.; Kron, K. M.; Peak, W. P., and Hermann, |. F.: 
J.A.M.A. 160:745 (Mar. 3) 1956. 








*T.M. 


McNEIL[ | Laboratories, Inc - Philadelphia 32, Pa. 


TU.S. Patent Pending 


























































DRY, SCALY SKIN 
DETERGENT RASH 
SUNBURN 
SIMPLE ECZEMA 
| DIAPER RASH 
‘DISHPAN’ HANDS 
PRICKLY HEAT 
Superficial skin com- 
CHAFING not 
plaints usually respond 
| 7 dramatically to Tedes 
TASHAN CREAM ‘Roch tack, 


relie, 
Antiprurient, soothing, and healing— wt 
contains vitamins A, D, E, and d-Panthend§j Tedr: 
in a cosmetically pleasing water-soluble ome 
base which fastidious patients will enjoy 

using. Hoffmann-La Roche Inc., Nutley, Ni 


TASHAN *™ 
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Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms. 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 


tissue edema, provides mild sedation. 


invitation to asthma? 


for 4 full hours .. . Tedral main- 
tains more normal respiration for a 
sustained period not just a momen- 
tary pause in the attack. 


Tedral pr ovides: 


Theophylline. ....ccccocceces 2 gr. 
Ephedrine HCI ....sccccssese ¥g gr. 
Per eTe reer es Vg gr. 


in boxes of 24, 120 and 1000 tablets 


Tedral 





WARNER-CHILCOTT 















LACERATION...OR...LAPAROTOMY 








Ps 









* * = 

> sith ae 
TELFA Strip is ideal for simple minor wounds TELFA Sponge-Pad provides the additiondl 
—or burns and plastic cases. Doesn't hurt or absorption, retentiveness and protecti 
tear the scab when you take it off. needed in major surgery and drainage ca 


ANY WOUND THAT NEEDS 
DRESSING NEEDS TELFA 


Faster healing at lower cost... TELFA dressings 














: re : , 

absorb without sticking, lift off painlessly t 

i 

Wounds heal faster and better with a TELFA ae : 
dressing because it never interferes with natural e I 
healing. No grease, no medication. unity 
With its perforated “‘plastic skin’’ next to the | amigas. | 

( 


You can use TELFA Non-Adherent Dressings NON-ADHERENT ' 
on all wounds because they are supplied in two ON-ADH af ‘ 
forms to meet every wound need. STRIPS OR 


° . . @ 
wound, TELFA absorbs drainage without stick- | ” 
ing, without interference with healing tissue or | 
sutures. Removal is simple and painless. | t ; 


SPONGE-PADS 


You save time and money because, whatever 1 
the wound, one dressing does the job. Dressing MCIUILYT Ie 
changes are made in half the time, and hospitals ee ee ae ee 
report dressing costs reduced 18% to 41%. — : 


Why not make TELFA your routine wound dressing? TELFA Strips— 
2” x 3” and 3” x 4” sterile envelopes in 100’s for office use; 2%” x 4”, 3" x8 


and 8” x 10” hospital cases. TELFA Sponge-Pads—4” x 5” and 5” x ¥ 
hospital cases. 
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OLYCYCLINE AQUEQUS ¢I/S 


In a recent report! emphasizing 
the difficulty of treating refractory 
infections due to A.aerogenes, 
S.faecalis, Proteus species, and 
mixed infections triple sulfa-tetra 
cycline was found particularly ef- 
fective against each—and in doses 
lower than usually prescribed for 
either agent alone. 


POLYCYCLINE AQUEOUS C T/S com- 
bines broad-spectrum tetracycline 
with the high diffusibility and 
additive antibacterial effect of 


1. Clapper, W. E. and Plank, L. E The J 


Detailed literature available on request 


NE WITH LFONAMIDES BRISTOL 


triple sulfonamides. 


Formula: Each 5 cc. teaspoonful 
contains 125 mg. calcium tetracy- 
cline equivalent to the HCl, plus 
167 mg. each of sulfadiazine, sul- 
famerazine and sulfamethazine. 


* FOR ORAL USE—cherry flavored 
aqueous suspension 

* STABLE —no refrigeration 
required 


* READY TO USE—nothing to add 


Journal of Urology, 75:339-341 (Feb.) 1956. 
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Truth Tape 

Ever consider planting a tape re- 
corder in your reception room? 
Probably not. But one practitioner 
we heard about recently did so. He 
says he learned more in a single 
day about what patients think of 
his office than he’d learned in his 
whole previous nine years of prac- 
tice. 

To prove his point, he offers the 
following transcript, condensed 
from the first of four recordings he 
made last summer. The scene is his 
reception room during afternoon 
hours. The characters three 
women waiting, soon to be joined 
by a fourth. (Another woman and 
her child are already in with the 
doctor. ) 

Mrs. A: Look at the dust on this 
table! You could write your name 
in it. The doctor sure needs to get 
a better cleaning woman. 

Mrs. B: Yes, and you’d think he’d 
throw away some of these maga- 
especially the ones with the 


are 


zines 


covers off. 
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Mrs. C: Listen! Whatever can he 
be doing to that poor child? 
Mrs. B: Well, I hope he closes the 
door when / go in there. I can hear 
every word she [the mother] is 
saying. 
Mrs. D: (just arriving): My, this 
is quite a line-up. Have you been 
waiting long? 
Mrs. A: Hello, Clara. I’ve been 
here since a quarter of two. He was 
late starting again. 
Mrs. D: (sitting down): Well, I 
wouldn't mind the waiting so much 
if he’d put in a decent light for 
reading. I always get eyestrain in 
here. And as for these modern 
chairs... 
Mrs. A: Oh, these are nothing. Try 
Dr. Blank’s office some time. 

s * & 

As the man who made this re- 
cording concludes: 

“This sort of comment is hard to 
take. But it can also be extraordi- 
narily helpful. As a direct result of 
the tape recording, I’ve just had my 
office soundproofed. And I’m not 
through yet.” 
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His best friends wouldn't have 
told this doctor what was wrong 
with his office. But apparently a re- 


cording machine did. 


How Reliable Are Surveys ? 
Elsewhere in this issue, you'll see 
the results of MEDICAL ECONOMICS’ 
8th Quadrennial Survey of physi- 
cians’ earnings. Soon afterward, 
you'll hear the following conflict- 
ing statements from various col- 
leagues: 

*“The median figures they print- 
ed are much too high. Typical doc- 
lors aren't earning that kind of 
money. I think the men with lower 
incomes, like myself, felt less in- 
clined to fill out the questionnaires 
that came in the mail.” 

‘ “Those figures are unrealistic- 
ally low, and Pll tell you why: The 
biggest earners in the profession 
ire the busiest men. I know that J 
didn’t fill out the questionnaire sim- 
ply because I couldn’t take the 
time.” 


How valid are these criticisms? 


XUM 


How much do they cancel each 
other out? No one knows for sure. 
That's why such speculation has 
followed every survey of physi- 
cians’ earnings ever made by MEDI- 
CAL ECONOMICS, by the Depart- 
ment of Commerce, or by the 
A.M.A. 

All three have used the same 
method: a cross-sectional sampling 
by mail. And the method does have 
this limitation: You never know 
about the people who don't re- 
spond. A full-response survey 
would fix this. But only the Inter- 
nal Revenue Service is in a position 
to require a full response on earn- 
ings—and even its figures might be 
open to some question. 

About the accuracy of our 8th 
Quadrennial Survey, then, we say 
this: 

1. The survey method used is the 
best available. 

2. The doctors’ response is un- 
precedentedly high. 

3. The sample used is a truly rep- 
resentative cross-section. 


4. The tabulations are as accur- 
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... safeguarded relief all the way across t 


Prednisone + Acetylsalicylic Acid + Aluminum Hydroxide + Ascorbic Ad 
Potent corticosteroid anti-inflammatory action complemented by ra | 
analgesia; doubly protected with antacid and supplemental vitamin 


*r.m. 8G-s-406 
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ate as trained statisticians can make 
them. 

5. The conclusions are as sound 
as conscientious editors are able to 
draw. 

For these reasons we feel that 
ECONOMICS’ 8th Quad- 
rennial Survey statistics come pret- 
truth. 
beyond our control notwithstand- 
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ty close to the conditions 


ing. 


Social Security Turmoil 

“It's what each professional group 
wanted,” said an influential Sena- 
tor. He spoke soon after the Senate 
enacted the most recent extension 


of Social Security. Thus: 
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€ Self-employed lawyers are now 





tes 
covered. They asked for it through i 
the American Bar ay 
abandoning their previous opposi- Hgamy 


tion. AN) 


* Self-employed osteopaths are FF 





Association, 






also covered. A telegram from the 
American Osteopathic Association 
announced their willingness just be- 
fore the Senate voted. 

£ Self-employed medical men are 
still outside. And a MEDICAL 
NOMICS poll announced last month 
indicates that the majority prefers 


to stay outside. 
But that doesn’t settle it for 4 
good. 


As the only major occupational 
group without Social Security, the 
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round-the-clock reserpine therapy in a single caps 


ESKASERA, 


reserpine, S.K.F. 


SPANSULE 


sustained release capsules, S.K.F. 















0.25 mg. & 0.50 mg. 


Keeps blood pressure down °¢ Provides gentle, long-lasti 


relaxation + Costs less than many conventional tablet regime 
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fone — water repellent 
pchlorophene — bactericide 

phor- Menthol — antipruritic 
hy! — diureide — healing agent 
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Revlon 









‘in 1.8 minutes, doctor, 
you can check the record of 


Lovlen Silicate. | 


In the Treatment of Hand Dermatitis 


Revlon research scientists developed Silicare specifically 
to counteract skin exposure to irritants and to provide 
desired prophylactic functions. 


LeVan and associates* tabulated the results of 147 cases 





of hand dermatitis after treatment with Silicare for sev- 


eral months. 


No. of complete partial no 
patients healing healing healing 
Housewife 38 2 
Kitchen employee 21 - 
Profession housecleaner 19 1 
Laundry worker 13 - 
Nurse and aide 23 1 
Seamstress 3 a= 
Laboratory technician 4 - 
Miscellaneous 26 1 
147 — 5 7 


You can safely recommend Silicare as it helps heal and 
protect the hands from further irritation despite con- 
tinued exposure to the same causative agents. The ac- 
ceptance of Silicare is further enhanced by its smooth, 


non-greasy consistency and its pleasant fragrance. 


In practice, doctor, where your own hands 
are subjected to frequent sc rub bing, you will 
find that Silicare gives the desired protection 
yet leaves no sticky film to impair your man- 


ual dexterity. 





*LeVan, P., Sternberg, T. H. & Newcomer, V. D. California Medi- 
cine 81:210, 1954 
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me: 
in 98% of cases* - 
goe 
Breaking the itch-scratch-itch cycle is essential cor 
to control of pruritus ani. Topically applied sur 
Hydrolamins Amino Acid Ointment relieves ite! inc 
with anesthetic speed—but without danger 
of tissue reaction. 
In a series of 100 unselected sufferers from 
pruritus ani, the author* reported ‘Relief... , 


’ 


experienced immediately in 98 cases.’ 


Moreover, in 88% of cases, “‘Within a few 





weeks’ time there is every appearance 


of normal skin.” 


HYDROLAMINS:? . 


AMINO ACID OINTMEN 


Hydrolamins offers an isotonic, specially 
selected combination of amino acids derived {rm 
lactalbumin in a vehicle of polyethylene 
glycol 1500. Hydrolamins buffers against local 
bowel) irritants. It does not contain local 


anesthetics (“‘caines’’) or astringents. 


SUPPLIED in 1 oz. (28 Gm.) tubes. 


PHARMACEUTICAL COMPANY CHICAGO 14, ILLIN 


*Bodkin, L.G., and Ferguson, E.A.. Jr.: Successful Ointment Therapy (4 


for Pruritus Ani, Am. J. Digest. Dis. 18.59 (Feb.) 1951. 
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medical profession will soon feel 
the thumbscrews tighten. And not 
all the screw-tightening will be 
done by politicos. A lot of pressure 
is already being generated right 
within the medical profession it- 
self 

Ihe left-leaning Physicians For- 
um is taking the lead in this. Its 
Committee on Social Security for 
Doctors intends, in its own words, 
“to convince Congress by every 
means possible that doctors do de- 
sire to be included.” 

But as a medical issue, this one 
goes far beyond left vs. right. Ac- 
cording tO MEDICAL ECONOMICS’ 
survey, a majority of the doctors 
in cities of 500.000 or more already 


even little gladiutors 
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DIATUSSIN”® 


non-narcotic cough control 
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favor compulsory coverage of the 
profession. So do nearly half of all 
doctors who’ve been in practice 
twenty-five years or more. These 
men, too, can be counted on to step 
up their missionary work within 
the profession. 

The catalyst in this controversy 
is none other than Congress. As 
long as it professes to go by what 
the profession wants, the profes- 
sion will turn itself inside out to 
demonstrate just what it does want 
If, in the process, there’s even a 10 
per cent shift from con to pro, So- 
cial Security for doctors can come 
to pass. 

his possibility should make for 
a lively winter. What with all the 
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heated argument over the Social 
Security 
you ll be needing a lot less wood in 


issue, chances are that 


your fireplace. 


Sliding Scale of Premiums 
One big advantage of compulsory 
health insurance, as its backers saw 
it, was that people wouldn't pay for 
it in fixed-dollar amounts. Instead, 
they'd pay a flat percentage of their 
incomes. This would have the effect 
of gearing premiums to ability to 
pay. 

Oscar Ewing (if you remember 
him) used to make much of this 
argument. “Doctors charge less to 


low-income families,” he said, “but 
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their health plans don’t. And this 
works a hardship on the people 
who most need health insurance.” 

He keptonsayingit right through 
1952. But about that time. the vol- 
untary plans began experimenting 
with premiums adjusted to sub- 
scribers’ incomes. Today their ex- 
periments have progressed so fat 
that even Oscar Ewing—if he were 
still politically active—could no 
longer make hay with his old argu- 
ment. The truth is that many plans 
now offer low-rate contracts to 
low-income families. 

The medical community that’s 
furthest along these 
lines is probably the one in San Joa- 
quin County, Calif. The doctors 


progressed 


“You can take my 
word for it, Madam. 
} I happen to know 
that this is the 
best Ichthyol made.” 
and take our word... 


there’s only one 
original and genuine 


ICHTHYOL* 


...and it’s made by Schering 


fcntuver.® brand of lehthammel NF. 


Deleting 
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there now sponsor a whole series of 
prepayment plans. 

San Joaquin subscribers at all in- 
come levels get the same benefits. 
But the premiums they pay—and 
the fees doctors get—vary accord- 
ing to three income groupings. The 
accompanying table illustrates this. 

These 
easy to put into effect. As a scien- 
tific organization, the San Joaquin 
medical society had no legal right 
to contract for fees or to impose a 
fee schedule on its members. The 
doctors got around this roadblock 
by establishing a separate nonprofit 


advanced ideas weren't 


corporation known as the Founda- 
tion for Medical Care. 

Today this foundation sets up 
prepayment plans that reflect the 
Once 
they're set up, any reputable insur- 


local profession’s ideas. 


ance company is invited to under- 


write them. (California Physician 
Service handles some of the bu 
ness; but much of it goes to su 
commercial firms 
Matson, Continental Casualty, a 
California Western States Life.) 

Dr. Donald Harrington, wh 
heads the foundation, _beliey 
there’s a lesson for private phy 
cians everywhere in the San Jo 


as Occidenti 


quin experience. “As we see it,” 
says, “we've blazed a trail that m 
prove a guide to other docto 
We've learned it’s possible to e 
periment in health insurance wi 
out subjecting individual plans 
any great risk.” 

In the process, they’ve sho 
that voluntary plans can match'tl 
sliding-scale advantages of comp 
sory health insurance. They ca 
that is, when local doctors pr 
them hard enough. E\ 





Subscriber's 
Gross 
Family 


Income 


Premiums and Payments Under the 


San Joaquin Family Plan 


Percentage 


Monthly 
Premium of Usual 
(Family Fee Doctor 


of 3) Collects 





$4,500 or more 
3,500 to 4,500 
2.500 to 3.500 





$15.30 100% 
13.60 75 
12.30 50 





MEDICAL ECONOMICS * OCTOBER 1956 





ident 
Ity, an 
Life. 


a urinary 
antiseptic- 
analgesic 
that meets 
physician 
and patient 
requirements 


URITRA 


« bactericidal . temo 


= promp 


not a sulfonamide 


Unitrat Capsules combine cal- 
cium mandelate, methenamine 
and an acidifier for effective bac- 
tericidal action against E. coli 
and coccal infections of the 
urinary tract... plus phenylazo- 
diamino-pyridine hydrochloride 
for prompt local analgesia. 


Adult dose — 2 capsules t.i.d. or 
q.i.d. Bottles of 100 and 500. 


He 


L 


Trademark 


relief from pain 
ee a 


mL 


s 
not an antibiotic 


effective in 80-90% of 
uncomplicated g.u. 
infections 


avoids complications 
common to “sulfa” or 
“mycin” therapy 


economical ...and 
preacidified 


THE CENTRAL PHARMACAL COMPANY 
Products Born of Continuous Research 
SEYMOUR, INDIANA 
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Dosage: 

As a hypnotic— 

0.5 Gm. at bedtime 

As a daytime sedative — 
0.125 or 0.25 Gm. t.i.d. 


Supply: 

Tablets, 0.125 Gm., 
0.25 Gm. (scored) 
and 0.5 Gm. (scored) 


MEDICAL 


Doriden: 


ECONOMICS * OCTOBER 1956 





91 


No. 386 


ELECTRIC CENTRIFUGE 
Patent No. 126851 





EQUIPMENT My 


| <Sy2a 


For Maximum Ease and 
Speed in Sedimentation 


For busy laboratories and clinics where efficiency counts, there 
is no substitute for this Gomco No. 386 Electric Centrifuge. 
It is faster and more thorough — holds six 15 ml. tubes at proper 
angle of 55°, carrying them in a 10” swing. It is smooth running 
and quiet — dynamically balanced. It is safe — revolving tubes 
are enclosed. It is accurately controlled by handy speed switch 
on front. I¢ is trouble-free, stable, compact and attractive in 
appearance. ASK YOUR DEALER for a demonstration! 


fefoy Vole me') iciier Via FN is Cengll ii, [cote] i) 


824-M E. Ferry Street, Buffalo 11, N. Y. 
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So simple... 
ou can do your sterilizing blindfolded 


When you merely set one dial, your sterilizing is 
so simple you can do it blindfolded. Sterilizing 
with a SpeedClave is that easy! 

No other office autoclave offers you automatic 
heating, timing, and venting. Three features that 
free your nurse for other duties. To sterilize, she 
merely loads the SpeedClave, sets it . . . then 
forgets it. 

From a cold start, your sterilizing is done in 
half the time of other office autoclaves, and the 
SpeedClave even turns itself off. 

Simple? Nothing could be simpler—or safer. 
Autoclaving is the safe way to sterilize. And Speed- 
Claving is the simplest and quickest. 


Wilmot Castle Co. +1725 E. Henrietta Rd. * Rochester, N. Y. 
Send me descriptive bulletin DS-246 which tells all 
about the SpeedClave. 

Name 
Address 
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py as good as it tastes! 
TETRABON 


125 mg. tetracycline per 5 cc. 
teaspoonful. Bottles of 2 fl. oz. 
and 1 pint, packaged ready to 
use (no reconstitution required ) 
READILY ACCEPTED delightfully 
different fruit flavor .. . 
RAPIDLY ABSORBED fine particle 
dispersion —therapeutic blood 
levels within one hour ... 
QUICKLY EFFECTIVE well-tolerated 
tetracycline for prompt control 
of a wide range of infections. 


Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 


a (Pfizer) 
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Give youngsters what they need the way they like 
t...give ‘em economical 


WHITE’S COD LIVER OIL CONCENTRATE TABLETS 
May be chewed like candy 


New Improved Formula: 
White's Cod Liver Oil Tablets now provide 4,000 U.S.P. 
Units of Vitamin A and 400 U.S.P. Units of Vitamin D 
per tablet--the equivalent of one teaspoonful of U.S.P. 


cod liver oil. 


And for your older patients: high potency 
WHITE’S COD LIVER OIL CONCENTRATE CAPSULES— 
12,500Units of Vitamin A and 1250 Units of Vitamin D. 


KENILWORTH, N. J. 
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Practice Profile: 


The Overburdened G.P. 


‘I guess I’m pretty typical of the small-city 


doctor,’ says busy Nelson Walker. Typical 
too: his 70-hour week and his crowded office 


By Edwin N. Perrin 


Epitor’s Note: This is a new kind of article. It takes a typi- 
cal rather than an unusual physician and examines him and 
his practice in illuminating detail. The aim is to spotlight the 
little things that make an-everyday practice tick—or some- 
times fail to tick. 

Each practice profiled will be of a specific type. Among 
them: a metropolitan specialty practice, a two-man partner- 
ship practice, a hospital-centered practice, and others. 

This series can bring you a new kind of down-to-earth 
help. After you’ve read the first practice profile, you're in- 


vited to make suggestions for others. 


One afternoon last spring, a friend called the office of Dr. 
Nelson Walker, a Hackensack, N.J., general practitioner. 
“Could I visit with the doctor for a few minutes this after- 
noon, Mrs. Mullin?” the friend asked Dr. Walker’s day 
nurse. 

Mrs. Mullin sighed. “Could you make it tomorrow or 
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the day after?” she said. Then 
she explained: 

In the past twelve hours, Dr. 
Walker had delivered two babies 
(one at 4 A.M.); assisted at an 
emergency Caesarean and then 
at a herniorrhaphy; visited six 
patients on hospital rounds; 
made two house calls; and han- 
dled an emergency traumatic 
case. And he still had twenty- 
one office patients to see that 
afternoon. 

Over-full days are all too com- 
mon in Nelson Walker’s practice. 
Like most G.P.s, he works from 
sixty-five to eighty hours a week. 


He’s generally short on sleep. He 


never quite seems to get caught 
up with the demands of his prae- 


tice. 

What kind of practice does he 
have? “It’s pretty typical,” says 
the tall, blue-eyed doctor. “Any 
man who's been a city GP. 
knows what my life is like. 

“I see maybe 150 office pa- 
tients a week, all by appointment. 
1 make twenty or twenty-five 
house calls weekly, about the 
same number of hospital calls 
And in the average week (if 
there ever is one) I deliver twa 
babies. It’s a satisfying practice 


OFFICE AT HOME leaves Nelson Walker cramped for working 


space. “But if you like your family,” he says, “it’s still the best 


way to practice. Sometimes I can even snatch a minute to go 


down to the cellar and run the electric trains for my boys.” 





TESeTerPERErT®’ 





ONSULTATION ROOM in Dr. Walker’s office is really just a screened-off 


omer of the main treatment room. So when the doctor is in consultation, 


as here, the treatment area cannot be used simultaneously. Result: his 


nurse has no good place to prepare the next patient. “Combining rooms,” 


Walker says ruefully, “is a big mistake if you have a busy practice.” 


“Of course, it ought to be,” he 
ontinues. “I’ve been luckier 
man some in one respect: My 

ation is first-rate.” 


Hackensack is a fairly pros- 


perous manufacturing center not 
far from New York City. It has 
30,000 inhabitants. Dr. Walker 
has been one of them for ten 


years, ever since he got out of the 
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WELL-FILLED WAITING ROOM has air conditioning and enough ce. I ¢ 
seats for the busy doctor’s thirty to forty office patients a day. rooms 
One thing it doesn’t have is a pediatric nook. “I won't get into that,” partiti 
says Walker, “until they start making unbreakable furniture.” one, v 
W rong 

-_ 

Navy. The city has a fully accred- him and his wife, their five chig ld ac 





ited 350-bed hospital, where dren, and his office. “There® room 
Walker has general courtesy even room in the yard for tg toom. 
privileges and also privileges in _ kids to keep pet rabbits,” he says third r 


obstetrics. It has old residential As far as income goes, 43§ fay eq 
streets with big Victorian houses, year-old Nelson Walker dom | were 

wide lawns, and plenty of trees. “significantly better than magj— 
; ' : eg ae °Dr. 1 
Walker lives on one such street, G.P.s.” (For the latest on ™@§ kcc «,, 
fice to 


in a house large enough to hold _ typical G.P.’s earnings, see pal aye ,, 
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116, this issue.) About 95 
cent of his gross comes from pri- 
vate patients. Only about 5 per 
cent stems from his part-time 
salaried work in a near-by indus- 
trial plant. 

“But my two hours a day at 
the plant are downright wel- 
come,” he explains. “It’s the other 
twenty-two that give me trouble.” 

Let’s take a look at some of 
the troubles. 


per 


Cramped Quarters 


One of the biggest comes from 
Walker’s office layout. He sim- 
ply doesn’t have enough space. 
“It's my own fault,” he says. 
“Back in 1948, when I bought 
this house, I had to decide how 
much space to allow for the offi- 
ce. | decided that two examining 
rooms, with a consultation area 
partitioned off from the larger 
one, would be plenty. But I was 
wrong. 

“If I were starting over now, 
'd add a regular consultation 
foom and another examining 
room. Maybe, too, I'd have a 
third room with potential for X- 
fay equipment.* What's more, if 


| were starting again, I'd certain- 


*Dr. Walker’s major equipment includes 
CG and an anesthesia-suction machine for 
fice tonsillectomies. He has 
BMR or X-ray equipment. 


never had 
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ly consult an experienced medi- 
cal-office architect.” 

Of course, Walker had some 
excuse for his failure to plan 
ahead: 

It cost him around $10,000— 
about the most he could afford 
at the time—just to set up his 
small medical office. So the chief 
help an architect could have giv- 
en him would have been to de- 
sign an office planned for later 
expansion. 

Another nagging problem that 
Nelson Walker shares with many 





Walker’s Vituary 


Wacker, Nelson Clark: born East 
Orange, N.J.; Feb. 28, 1913; son of 
L. Clark and Agnes (Clark) Walker; 
B.A., Wesleyan (Cenn.), 1935; 
M.D., Long Island College of Medi- 
cine, 1939. Married Anna Marie 
Giger on Sept. 20, 1941; children 

Judith Ann, Jean Clark, Joan Giger, 
David Howard, and Nelson C. Jr. 
Interne, Hackensack Hospital, Hack., 
N.J., 1939-41; senior resident, Hack- 
ensack Hospital, 1941-42; Lt. (j.a.) 
to Lt. Comdr., U.S. Navy Medical 
Corps, 1942-46; general practice of 
Hackensac k, N.J , 


medicine since 

1946 
Clinical 

Hackensack 


Obstetrics, 

Associate in 
Obstetrics, Bergen Pines County 
Hospital, Paramus, N.J. Member 
Academy of Medicine of New Jersey, 
Bergen County Med. Soc., A.M.A. 
A.A.G.P., Hackensack Good Govern- 
ment League. Chairman, Medical 
Records Comm., Hackensack Hos- 
pital. Independent. Presbyterian 
Club: Rotary. Home and office: 261 
Summit Ave., Hackensack, N.J. 


Assistant in 
Hospital; 
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Mullin, “I'm able to greet the patients as they arrive.” File cabinets 


on her right block patients’ view into the rest of the office. 


a colleague is the telephone. On 
an average day, his office gets up 
to 100 incoming calls. His two 
aides (one day, one night) do 
what screening they can. Since 
they're R.N.s, they can even give 
some advice. But the doctor him- 
self is constantly interrupted by 
calls. 
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WINDOW INTO THE WAITING ROOM is the most-used feature of 


aide’s cubbyhole. “Between telephone calls,” says Nurse Audrey 





What’s more, patients ofter 
complain of getting a busy sign? 
when they try to phone him. 

A year ago, the local tel 
phone company tried to per 
suade Walker to put a secon 
line into his office. He declineé 
“Even if I hired another girl 0 
answer it,” he says, “/’d still have 
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Walker on His Practice 










On appointments: “ 1 think every G.P. should work by ap- 


pointment. That way, he can participate as he should in the 







business part of his practice. And he can clear an occasional , 
evening for refresher study. If any single thing made me | 









change to appointments, it was my determination to attend 






\.A.G.P. courses on Monday nights.” 






On discussing money: “When that silence comes as the pa- 






tient is putting on his coat, | say: ‘Do you want me to send | 






you a bill?’ Usually he does. In case he prefers to pay cash, | 






tell him to settle with my girl. Usually she’s the one who dis- 






cusses actual amounts with the patient, whether he has insur- 







ance, and so forth.” 


On doctors’ cars: “1 see no point in tying up money in an | 





expensive car. Oh, if | won a Cadillac in a contest, I'd prob- 






ably keep it. But you certainly don’t need one just to make 






house calls and drive to the hospital. What I would like for 






making calls is a convertible.” 






On hiring aides: “For me, the best hiring technique has been 





to find a nurse who’s getting married and who doesn’t want 






to stay at the hospital. But nursing experience is probably 












less important than a little business experience.” | 
! 








On vacations: “Professionally speaking. it’s just as much 
trouble to get ready to go away for four days as for a month. 
oftes So I try to take my vacation in one or two big hunks.” 
pee On G.P. influence: “We see in all medical publications and 
s hear in all discussions that the general practitioner is the for- 
ee gotten man of medicine. But, darn it all, he’s letting himself 
) per be forgotten. We just don’t take the time to attend meetings; 
econl we don’t take the trouble to make ourselves heard.” 
clined 
girl 1 
II have 
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‘THIS HISTORY ISN’T COMPLETE.’ As chairman of the medical 
records committee at Hackensack Hospital, Dr. Walker confers 
with medical librarian Annette Augusto almost daily. One 


result: He’s become more painstaking with his own records. 


Hackensack have tried such a de- 
vice, but their patients have re: 
sented it, he says. “People wari 
to talk to the doctor, not to a me 
chine,” he believes. 

Dr. Walker’s telephone life ' 
made a bit more bearable by the 


only one voice. So what would be 


As for a recording device, 
which the telephone company 
also suggested, Walker thinks his 
patients would resent its mechan- 
ical greeting. Several doctors in 
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excellent local answering service 
(base cost: $17 a month). To 
make sure the service gets all his 
off-duty calls, he keeps his home 
phone unlisted. Of course, that 
means friends sometimes have 
trouble reaching him. 

“When it comes to telephone 
calls,” he says wryly, “a G.P. 


THE OVERBURDENED G.P. 
is how to raise his fees without 
alienating long-time patients. 
When he first left the Navy 
and started practice in Hacken- 
sack, he began charging the same 
fees that other local G.P.s did: 
$3 for an office visit, $4 for a 
house call. Nine years went by 
without a change in his fees. 





can’t win.” 
Another problem that Walker 
has recently been grappling with 


Last year he finally put a no- 
tice in his waiting room that an- 
nounced a new set of fees. The 





Working With the Answering Service 


“When I first signed up with the answering service, I just used 
to tell them that I was going off duty and that they were to 
take my calls. But that didn’t work too well. I still worried 
about the patients. I got in the habit of calling the service and 
asking: ‘Has anything been going on?’ So I didn’t really feel 
off duty at all. 

“Now I've learned to give the service specific instructions 
whenever I step out of the office. For example, I call and 
say, ‘I'll be at home all evening. If any maternity cases arrive, 
call me.’ 

“Or if I'm going out of town, I make sure that the service 








a de- knows which of my patients are to be sent to which of the 
ve Ie: different men that cover for me.” (None of the three G.P.s 
wan who regularly cover for Walker handles OB work; so this is 
a ma- a pretty vital instruction. ) 

life 1 

vy the 
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THE OVERBURDENED G.P. 


office charge, for example, went 
up to $4 (and to $5 for a first 
visit). 

“But it took 
make the change-over,” says Dr. 
Walker. “And even now L still 
have a few patients being billed 
at the $3 rate.” 


me months to 


Which Fee to Charge? 


Walker has been equally de- 
liberate about raising his house- 
call fees. The current “regular” 
charge is $5 until the doctor’s 
bedtime and $7.50 thereafter. 
But a fair number of old patients 
(mostly chronic invalids) con- 
tinue to get pre-bedtime visits to 
their homes for $4 and even $3. 
Perhaps by way of compensa- 
tion, totally new patients calling 
Dr. Walker late at night are apt 
to be charged $10. 

Why these fee discrepancies? 
“It’s simple,” says Nelson Walk- 
er. “I just don’t like raising my 
fees for patients who've been 
with me from the start. For a few 
of the poorer ones, I don’t sup- 
pose I ever will increase my rou- 
tine charges.” 

For his 100-odd obstetrical 
patients a year, Dr. Walker 
makes special fee arrangements. 
For the actual delivery, without 
complications, he charges $100. 
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In addition, he charges separates 
ly for pre- and postpartum office 
visits (numbering, typically, 
about nine). 

“I got this idea,” he explains, 
“from a friend who does practi- 
cally nothing but obstetrics. He 
found that a lump-sum charge 
for delivery and office care gen- 
erally meant he'd be providing 
complete medical service for nine 
months. ‘Well, Doctor,’ his pa- 
tients would say, ‘while you're 
checking about the baby, would 
you mind looking at this wart | 




















have?’ 

“You don’t get that under my 
system. The patient knows she’s 
got to pay for every office visit, 
whether it’s an obstetrical call or 
not. It’s worked well.” 


he 





Low Collections 


What about collections? In Dr 
Walker’s office they run 80 to 85 
per cent, which is somewhat be- 
low the national average for al 
doctors (90 per cent). “I havent 
been as aggressive in collecting 
as some are,” says the doctor. “! 
don’t think a family docto 
should be too aggressive.” 

Still, Walker’s collection ratio 
has been improving slowly for 
several years. He gives most 0 
the credit to his nurses. 





f 






‘KID: 
Says | 
cars | 
show 


Joan. 


send 
er € 
luck. 


befo 


wher 





arate- 
Office 
ally, 


lains, 
racti- 
S. He 
harge 
: gen. 
viding 
r nine 
iS pa- 
/ou're 
vould 
vart | 


n Dr 
to 85 
it be- 
WT al 
ven! 
cting 
yr. “| 


Octo 


ratio 
) for 


st ol 















‘KIDS AND STATION WAGONS are what I've got most of,” 


















says Nelson Walker. “With seven Walkers in the family, both our 


cars have to be station wagons.” Here he and Mrs. Walker are 
shown with (left to right) Jean, 10; David, 4; Nelson Jr., 7; 


Joan, also 10; and Judy, 13. The station wagon is a 1956 Plymouth. 


Mrs. Mullin, the day girl, 
sends out the bills. She’s a form- 
er O.R. nurse. “It’s my good 
luck,” says her employer, “that 
she worked in a business office 
before she went into nursing. So 
when she came to work for me 


about three years ago, she al- 
ready had a good idea of busi- 
ness procedure.” 

At the time of Mrs. Mullin’s 
arrival, Walker’s delinquent 
debtors were getting off easy. 
They were billed until it became 
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obvious they wouldn't pay. Then 
their accounts were written off. 
Mrs. Mullin helped make some 
changes in this procedure. 

“The first change we tried,” 
says the doctor, “was putting col- 
lection stickers on delinquents’ 
bills. But that didn’t have much 
effect. So we began sending out 
collection letters. A few people 


paid up, but most didn’t. 
Threatening Letters 


“I finally decided it’s no use 
making threats—and that’s what 
collection letters are—unless 
you're going to follow through. 
So now I allow Mrs. Mullin to 
give the names of those who 
won't pay to a local collection 
agency (or, if they’ve left town, 
to an out-of-town agency). 
We've taken in a fair amount that 
way. The agency gets 15 to 50 
per cent.” 

There’s no set time for turning 
delinquent accounts over to the 
collection agency. Every few 
months Mrs. Mullin will notice 
that ten or a dozen long-overdue 
bills have accumulated, in spite 
of her collection letters. So she 
talks over those accounts with 
the doctor. Some he assigns to 
the agency; some he tells her to 
hold on to; some he tells her to 
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forget. The agency may get a de- 
linquent bill after seven months, 
after a year—or never. 

Dr. Walker has never sued to 
collect a bill. “I would,” he says, 
“if a sufficient amount were in- 
volved and if I felt the patient 
could well afford to pay it. But 
I don’t expect to run into that 
situation often. I have faith in 
human nature.” 

Ordinary bills are sent out 
more or less on the first of the 
month. Mrs. Mullin writes them 
out by hand, doing some itemiz- 
ing as she goes. 

In the past she tried typing 
them. But constant interruptions 
made her decide the job would 
go faster by hand. (Another rea- 
son for hand-writing them, Dr 
Walker admits, is that the two 
office typewriters are portables 
he and his wife used in school. 
back in the Thirties. ) 


Mayo System 


Patients’ records—several 
thousand of them—are kept in 
6”x10” brown folders. They're 
filed in chin-high steel cabinets 
near Mrs. Mullin’s desk. Each 
folder is cut about two inches 
lower in front than in back, so 
that you can read the medical 
form inside at a [MORE ON 270 
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Yardsticks 


For Your Practice 


The second ina series of reports based on 
MEDICAL ECONOMICS 8th Quadrennial Survey, 
in which 10,919 physicians participated 


This month your professional earnings are up for meas- 
urement. Next month it will be your collection ratio and 
your receipts from health plans. After that you'll get 
yardstick figures on office expenses, salaries paid, savings, 
investments, net worth, and a lot more. 

Where are all these yardstick figures coming from? 
The answer goes back to 1929, the year of the crash. That 
was when MEDICAL ECONOMICS conducted its first broad 
survey of the doctor’s business. Every four years or so 
since then, the magazine has conducted a still broader 
survey—a regular check-up of the profession’s economic 
health that has no parallel for consistency. 

The 8th Survey, like earlier ones, was planned and 
prepared for publication by the editors [MORE ON 128] 
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How Much Are Physician? 


The figures you see at the top right are the simplest possi- 2 
ble answer to the title question. They're medians for self- ff 
employed physicians, based on reported professional , ¥s 
earnings before taxes. 9 

Significance? The figures show that physicians’ earn- 7 
ings have gone up since MEDICAL ECONOMICS’ last Quad- : 
rennial Survey—but not so much as during the previous z 
four-year period. Between 1947 and 1951, medical earn- a 
ings rose 50 per cent. Between 1951 and 1955, they rose 4 
22 per cent. And today there are some signs of further in 
leveling off. 

For example, doctors’ fees (the prices paid by con- ‘ 
sumers ) rose only about 12 per cent in the last four years th 
—more than most other living costs, but less than the | 
typical physician’s earnings. This indicates that the doc- Pr 
tor helped boost his income by collecting substantially in 
more of what people owed him. He can't keep this up ‘ 
indefinitely. His collection ratio is now closer to 100 per a 
cent than it’s ever been. 

But even if there’s not much more room for collection 
improvements, there are two other ladders to higher “ 


medical incomes: a bigger volume of patients and a bet- 
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° 9 1955 net $16,017 
An arnine : 1955 gross 25,016 





ter schedule of fees. So the long-term trend in physicians’ 
earnings isn’t likely soon to be reversed. 

What is the long-term trend? A chart at the end of this 
article shows it. You can sum it up by saying this: 

The two sharpest rises in physicians’ earnings came 
just before World War IL and soon after it. Except in 
these two periods, medical incomes have risen steadily 
but not abruptly from their depression lows of twenty 
years ago. ° 

Now let’s narrow the focus. Let’s look at some earn- 
ings comparisons within the profession: 

‘| The typical G.P. nets about 80 per cent as much as 
the typical full specialist. This ratio has held steady for 
the last four years. Before that, the G.P. had been im- 
proving his relative position. 

{ But the typical G.P. now earns more than the typical 
internist. He also earns more than the typical self-em- 
ployed specialist in physical medicine, industrial practice, 
or pulmonary disease. 

* Salaried physicians are closing the gap that separates 
them from self-employed physicians. In 1951, the self- 
employed earned almost 50 per cent more than salaried 
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men. Last year the self-employed earned only about 33 
per cent more. 

‘ Eight states in the Midwest rank among the most 
profitable places to practice. Highest median earnings for 
both G.P.s and specialists are reported in Michigan. 
Other states where G.P. earnings are well above the na- 
tional median include Illinois, Indiana, Kansas, and Mis- 
souri (also California and Georgia). States where spe- 
cialist earnings far exceed the national median include 
Iowa, Ohio, and Wisconsin (also North Carolina and 
Tennessee. ) 

Unless otherwise specified, all of the following tables 
show 1955 medians for self-employed physicians. 


Copyright, 1956, by Medical Economics Inc., Oradell, N.J. This article 
may not be reproduced, quoted, or paraphrased in whole or in part in any 


manner Whatsoever without the written permission of the copyright owners. 


How Physicians’ Net Earnings 
Have Risen in Recent Years 


$16,017 





$13,150 
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35,000 or 
30,000 or 
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5,000 or 

2,500 or 





YOUR PRACTICE 


Percentages of Physicians With 
Various Net Earnings 
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YOUR PRACTICE 


> If you could enlarge your practice so that in time you'd 
be seeing ten more patients a day, how much would you 
net earnings increase as a result? 

The table at the right suggests some answers. If you'rg 
now in a middle income bracket, ten more patients a day 
would boost your net earnings by $3,000 to $5,000 4 
year. But if you worked up beyond forty to forty-ning 
patients a day, you'd have to expect diminishing returns 





Net Earnings of Self-Employed 
And Salaried Physicians 


Self-employed $16,017 
Salaried 12,059 


Net Earnings by Sex 


Male physicians $16,040 
Female physicians 9,600 
ll 1 MEDICAL ECONOMICS * OCTOBER 1956 
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Net Earnings by Number of 
Patients Seen Daily 


you'd 
1 you 
50 or more $26,042 
you'rd 40-49 24,013 
» det 30-39 19,363 
OO0 20-29 16,047 
y-ning 10-19 12,019 
eli Under 10 9,383 
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YOUR PRACTICE 


> Speaking broadly, physicians in the Midwest now nej 
the highest median earnings. This breaks the pattern 
the past decade, during which the Far West consistent 
emerged as the region of highest earnings. 

Through most of the U.S., men in larger partnership} 
or groups seem least affected by regional variations. The 
median earnings in the West, Midwest, and Southea 
differ by less than $75. 


Net Earnings by Type of Practice§ y,,;, 





Type of Practice West Midw 


theast 
General practice $16,044 $169 550 
Specialty practice 18,037 20,38,225 
Solo practice 16,025 17,44. 962 
Two-man partnership 18,019 21,4 000 

Larger partnership 
or group 22,006 21,90.025 
All types of practice 17,035 18,86.026 
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West 
| 
actice® Various Regions 
"Ti theast Northeast All U.S. | 
7m 550 $12,040 $14,817 
225 16,833 18,010 Midwest | 


962 13,967 15,028 Sud 
21,98,000 19,970 19,966 ae, 


D025 16,000 21,460 ( J--\ 2)” 
026 14,039 16,017 pa ~~ 


Southeast 
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State 
Ala. 
Calif 


Conn. 


it es 
Fla. 
Ga. 
Ill. 
Ind. 
lowa 
Kan. 
La. 
Md. 


Mass. 
Mich. 
Minn. 
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YOUR PRACTICE 


Net Earnings in 28 Selected States 


General 


Practice 


$17,025 


12,050 
13,900 
17,050 
17,925 
18,033 
15,867 
17,650 
12,000 
11,600 
20,975 
16,050 


Specialty 
Practice 


$18,975 


17,992 
16,050 
15,975 
17,025 
18,500 
18,975 
18,050 
21,050 
17,550 
17,600 
14,400 
25,025 


Where no figure is given, sample was inadequate. 
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General 
Practice 


$10,450 


17,025 
16,475 
13,900 
10,968 
15,517 
15,100 
13,006 
16,150 
15,967 
14,250 
15,000 
15.550 


14,817 





Specialty 


Practice 


$18,000 


16.050 
15,963 
20,000 
22,600 
18.020 
20,500 
18,040 
18,250 


22,900 


18,010 
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Net Earnings in 8 Selected Cities 


General Specialty 
City Practice Practice 
Baltimore $16,450 
Chicago $16,000 17,025 
Cleveland 18,550 
Los Angeles 15,050 18,025 
New York 9,983 14,985 
Philadelphia 10,475 14,988 
St. Louis - 19,975 
Washington --- 15,975 
All cities over 
500,000 pop. 13,042 16,988 


Where no figure is given, sample was inadequate. 
i i 
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G.P.s’ Net Earnings by 


Region 










City Size 





West 


Midwest 


Southeast 


Northeast 


All U.S. 












Under 25,0085 97 
25,000-499 98 14 97 
$00,000 and 


Under 25,008 }5 92 
25,000-499,98 17 2¢ 
$00,000 andg __ 
Under 25,008 13.55 
25,000-499,98 14 96 
$00,000 and __ 
Under 25,008 2 95 
25,000-499,98 13.93 
500,000 ancl }> 09 


All city sizes }4 92, 


—__—4 
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Regions are defined by the map on page !! 
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Years 


ity Size, and Years in Practice 


in Practice 








Under 10 10-214 25 or more 
15,975 $17,000 $10,850 
14,975 17,800 16,850 

—— 15,025 —- 
15,038 18,967 12,100 
17,200 20,000 12,050 

—- 18,000 15,875 
13,550 15,475 9,500 
14.967 19,010 — 
12,956 13,650 9,960 
13,033 14,050 12,600 
12,000 11,980 8,725 
14.020 16,036 11,475 








All years 
$15,971 
16,975 
15,967 





16,500 
16,979 
17,020 


13,979 
15,975 
13,600 


12,450 
13,683 


10,967 


14,817 








' figure is given, sample was inadequate. 
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Net Earnings of Physici@§;, 39 


Allergy $17,967 Neurology 5.050 
Anesthesiology 19,050 Neuropsychiatry ff 959 
Cardiovascular disease 16,550 Neurosurgery Ogg 
Dermatology 16,200 Obstetrics ),025 
Ear, nose, throat 18,000 Obstetrics / gynecoly 99g 
Eye, ear, nose, throat 19,000 Ophthalmology fp 100 
Gastroenterology 17,033 Orthopedic surgemiy 967 
General surgery 18,975 Pathology 2.050 
Gynecology 22,000 Pediatrics 4,992 
Industrial practice 13,017 Physical medicine 83 599 
Internal medicine 14,350 Plastic surgery 93.059 
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> In terms of current earning power,,the top four special- 
ties seem to be (1) radiology, (2) neurosurgery, (3) 
orthopedic surgery, and (4) plastic surgery. Radiology 





roentgenology and surgery have ranked high before. The 
narrower specialties are newcomers to the list because, 
2) in MEDICAL ECONOMICS’ past surveys, their numbers were 


too few to provide reliable data. 


“ 
4 


hysiciflin 30 Selected Specialties | 


5,050 Proctology : $17,000 
tty $89,050 Psychiatry 17,300 | 
y 988 Pulmonary disease 12.033 
),025 Radiology 25,040 
YNecomay 000 Radiology/roentgenology 20,850 
ZY 0,100 Roentgenology 18,550 
SUT ges 967 Thoracic surgery 17,200 
2,050 Urology 22,000 
4.992 
icine 3,500 All specialties 18,010 
ry 3,050 | 
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> Two-thirds of all specialists practice in these six fields. 
Their earnings vary pretty much according to the pat- 
terns noted earlier—but with exceptions. Among them: 

The Midwest is not the region of highest earnings for B inter 
pediatricians (who do best in the Far West) or for 





OALR or ALR men (who do best in the Southeast). oa 
The middle years of practice are not the peak earnings Obste 
period for neuropsychiatrists. They hit it long afterwards. Psych 
Pedia 
OAL! 
Net Earnings in the 6 Largest Specialties 
According to Region 
Specialty West Midwest Southeast Northeast 
Internal medicine $13,967 $16,007 $14,950 $13,350 \ 
General surgery 17,000 21,994 15,975 18,800 _ 
Obstetrics /gynecology 16,550 25,000 18,700 19,988 
Psychiatry/neurology 19,050 23,850 17,500 17,013 
Pediatrics 17,963 17,050 13,150 13,450 
OALR or ALR 20,000 17,050 20,025 15,550 


Regions are defined by the map on page 117. 


124 MEDICAL ECONOMICS * OCTOBER 1956 





XUM 


Net Earnings in the 6 Largest Specialties 
By Years in Practice 











elds. 
pat- 
1m: Specialty Under 10 10-24 25 or more 
S for Binternal medicine $13,325 $17,050 $12,050 
 TOr AGeneral surgery 16,350 24,000 21,200 
— Obstetrics /gynecology 15,550 24,050 18,000 
g wy ss | 
ards, §Psychiatry ‘neurology 16,550 18,900 22,400 
Pediatrics 13,050 17,400 12,975 
OALR or ALR 20,000 20,050 14,950 
ast 
50 | 
500 
88 
13 
50 
50 
[ MORE> 
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> Gross hourly earnings figures show how much a doctor 
collects for each hour he works. Net hourly earnings in- 
and then pays taxes 





dicate what the doctor takes home 
on. You can’t compare these figures directly with hourly 
rates in industry (e.g., bricklayers: $3.63) because the 
latter are often doubled for overtime. These aren't. 


Hourly Earnings 
By Field of Practice 


Field Gross Net 
General practice S 8.40 $5.11 
Specialty practice 11.12 7.10 
All practice 9.58 5.97 
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Hourly Earnings of Physicians 
In 13 Selected Specialties 


] 
Specialty Gro-- Net 


Anesthesiology $ 7.96 $6.68 
Dermatology 13.74 8.87 
Ear, nose, throat . 12.44 UP be 
Eye, ear, nose, throat 13.78 8.01 
General surgery 10.78 7.05 
Internal medicine 8.95 5.48 
Neuropsychiatry 11.71 7.99 | 
Obstetrics/ gynecology 10.89 7.29 
Ophthalmology 14.87 9.16 
Orthopedic surgery 12.47 7.87 
Pediatrics 7.91 4.99 
Radiology/roentgenology 15.72 9.74 
Urology 12.39 8.00 
[ MORE> 
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> Unlike all the other figures in this article, the 
figures shown in the chart at the right are aver- 
ages rather than medians. While median figures [$806 
more accurately reflect the typical doctor’s 





earnings, they aren't available for all past years. 
Source of all figures shown here: MEDICAL ECO- $396 
NOMICS’ Quadrennial Surveys. 














| CONTINUED FROM 109] of MEDICAL ECONOMICS. Ques# |78 

tionnaires went out last April to every fourth name on theistribt 
M.D. mailing list—a total of almost 35,000 phys‘cians i ajor 
active, private practice. Excluded from the survey grou meric 








were internes, residents, retired physicians, and doctonfje ref), 
in full-time government service. practice 
Exactly 10,919 M.D.s took the trouble to fill out th Ip s| 
time-consuming questionnaire. This was a response “fan finc 
31 per cent on one mailing—unprecedented for any suche con 
study. ians ci 
Columbia University’s Bureau of Applied Social Re§ The 
search did the tabulating. Since there were many mot@hat 10 
returns than needed for a statistically adequate sampkBome o 
the Bureau used a free hand in discarding incomplete “ormed 
questionable returns. Others were eliminated in order = 
make the sample a near-perfect cross-section. ea 
After these adjustments, the basic sample consisted ¢ 


presents 


earnin 
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$18,122, 




























The Trend in $15,262 


Physicians’ Net Earnings 


§ 9,186 11,300 








4,470 | 
CO- a 792 i | 


93. '35 39°0~=Ci 43 ‘47 ‘5 1955 




















Ques 178 questionnaires.* It faithfully reflects the actual 
on th@fistribution of doctors among general practice and the 
ans lMfajor specialties, as shown in the 1955 edition of the 
groumAmerican Medical Directory. In addition, the basic sam- 
loctoMle reflects the known distribution of doctors by years in 
ractice, geographic area, and community size. 
yut thi In short, it’s as representative a cross-section as you 
nse (fan find. And the figures drawn from it are as accurate as 
y suche conscientious efforts of doctors, editors, and statisti- 
lans can make them. 
jal Re The doctors deserve your special thanks. Remember 
; mor@hat 10,919 of them sent in the sort of information that 
ampkBome of them don’t even tell their wives. They've per- 










lete “formed a real service for the profession at large. | END 
rder t- 
[wo supplemental samples were drawn from the surplus questionnaires 
wcasional use where indicated. One represents the lesser specialties in 
iter numbers than they're represented in the basic samp!e. The other 
sted a esents salaried doctors—meaning those who derive more than half their 


‘s from salaries. 
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These Specialists 
Moved to the Sticks 


Tired of big-city medicine? It took several 
ex-urban M.D.s only three years to build 


solo specialty practices in this Maine town 


By Hugh C. Sherwood 


Even the specialists, it seems, are wearying of the com- 
petition of big-city medical practice. Some of them—like 
many of their G.P. colleagues—have decided they can 
build more fruitful practices and lead less harried lives in 
the country. 

Result: a back-to-the-sticks trend among specialists as 
well as among G.P.s. 

As an example, take the recent history of the small 
town of Caribou, in northeast Maine. Over the past four 
years, nine former metropolitan specialists have hung up 
their shingles there, and eight of them have come directly 
from practice or training in big cities. “None of us,” says 
a spokesman, “would take up city living again on a bet.” 

Adds Robert M. Gabrielson, a urologist and former 
Brooklynite: “We aren’t handy to anything like Carnegie 
Hall or the Metropolitan Opera. And our wives can’t hop 
a subway to Saks Fifth Avenue. But our standard of living 
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LONG WAY FROM BROOKLYN: Urologist Robert M. Gabrielson and 
tdiatrician I. Mead Hayward gave up their big-city practices three years ago 
nd moved to Caribou, Me. One big dividend: More time with their families. 
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THIS IS SWEDEN STREET, one of Caribou’s main thoroughfares. Four of the 
town’s nine new specialists (plus one long-established general practitioner) 
treat their patients in offices located above the drugstore at the left. 


is higher than it used to be. We 
spend more time together. And 
our medical practices are infinite- 
ly more rewarding than the ones 
we gave up.” 


Why Caribou? 


How did Dr. Gabrielson and 
his colleagues happen to make 
the big shift from city to country? 
How did they happen to land in 
the heart of Maine’s potato coun- 
try? And how do their profes- 
sional and personal lives now 
differ from those they used to 
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lead in the city? Here’s the story: 
Caribou (pop. 14,000) is the 
largest town in giant but sparsely 
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peopled Aroostook County 


(6,800 square miles; 96,000 scat 
tered residents). The county nov 
has more than sixty doctors; bul 
until lately the Caribou area 
desperately short of medical met 
A few years ago, in fact, the 
was a brief period when on 
three physicians—all G.P.-s, af 
two of them quite elderly—pr 
ticed there. Dr. Rosario A. Page 
(the young man) and his o0 
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leagues did their best to serve not 
only the several thousand Cari- 
bou residents, but also the many 
families living within a sixty-mile 
radius. 

Their best obviously wasn’t 
enough. Although Caribou had a 
well-equipped hospital, the doc- 
tors had to farm out many major 


surgical cases—generally to Bos- 
ton, some 400 miles away. And 
even with such long-distance 
help, recalls Dr. Page (who still 
practices in Caribou), they 
couldn’t cope with the press of 
patients. 

Eventually they got assistance 
in the form of a young G.P. 


THE PATIENT POTENTIAL at near-by Loring Air Force Base was one reason 
the specialists chose Caribou over other Maine towns. As the only local pedia- 


trician, Dr. Hayward treats a fair number of military dependents. 
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named Frederick C. Vogell.(Dr. Maine girl, vacationed in th 
Vogell, who came from Benning- area, and got to know it wel 
ton, Vt., now specializes in ob- Both he and Mrs. Warren wante 
stetrics and gynecology.) There to make their home in Maine. & 
were nootherfull-time practition- | when he learned of what he no 
er in Caribou as of early 1953. calls “the medical vacuum” j 
lhat’s when the influx of special- | Caribou, he decided to jump inj 
ists began. it. 

A few months after Dr. War 
ren made his move, he was joinef} 

First to arrive was Internist by two Brooklyn colleague 
Harold D. Warren. He’d been who'd also tired of city life. Ond) 
practicing for seven years in Dr. I. Mead Hayward, was a pi 
Brooklyn, N.Y. He’d married a _ diatrician. The other was Bo 





Filling the ‘Vacuum’ 

































THREE HEADS ARE BETTER than one, whether in Caribou or a majo 
metropolis. Here Radiologist Eli Etskovitz (right) thumbs through a shed 
of X-ray films with Internists Harold D. Warren and Leland White. 
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Gabrielson, the urologist. “And 
amen SO it was,” comments Dr. Gabri- 
elson, “that a little corner of 
Brooklyn landed in a big corner 
of Maine.” 







More Reinforcements 





Caribou proved a fertile field 
for specialization. So the original 
trio was soon reinforced by a 
surgeon, Dr. Henry F. Kramer, 











surgical specialists and two other G.P.s, much of his work is surgical. 
























THE OLDTIMER in Caribou’s medical colony is R. A. Page, a 43-year-old 
G.P. He’s lived there since before World War II. Now that it has six non- 


and by a second internist, Dr. Le- 
land White. These men had been 
living in Brooklyn, too. But the 
three other doctors who—along 
with Dr. Vogell—form the cur- 
rent contingent of solo specialists 
have broken the pattern: 

‘| Pathologist Carroll Smith is 
a Californian who originally mi- 
grated to Presque Isle, Me., to 
try “establishing supervised lab- 
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oratory medicine in an isolated 
rural area.” A couple of years 
ago, he expanded his service to 
near-by Caribou, where the need 
seemed greater. 

* Anesthesiologist Richard 
Price is from Montreal. 

* Radiologist Eli Etskovitz, 
the most recent arrival, was 
reared not far from Caribou. But 
he'd been living in Boston for 
several years before he returned 
to his native soil. 

The Situation Today 

Caribou supports a 
couple of additional G.P.s along 
with its nine specialists. So it’s 
a far cry from what it was only a 


now 


few years ago, when three gen- 
eral practitioners were carrying 
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Force 
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EVEN ANESTHESIOLOGY is rep. depen 
resented among the small town'sf 
specialties. Dr. Richard Price for- 
merly practiced in Montreal. 


the town’s whole medical burden, 

The move from city to country 
is a big step for anyone. It’s es 
pecially big for the M.D. whose 
practice depends largely on re 
ferrals. Why did the Caribou spe- 
cialists make it? 

Dr. Gabrielson again answers 
the question, not only for him- 
self but for his colleagues: 


Why They Did It 


“Our reasons were simple; 
We thought we'd be more likely 
to build satisfying medical prac 
tices and less likely to devel 
coronary conditions. We a 
wanted fuller personal lives—in- 


cluding our own homes, more BEVERY | 
time with our growing families. Jb seven 
blhices, | 


and greater opportunity to be- 





XUM 






















come active members of the employes from throughout the 


community. county.* So there’s really room 
“Caribou seemed made to for doctors here.” 
order for our needs. It still seems Best of all, he points out, was 


so. Its hospital has a new wing _ the opportunity to pioneer: 

and is making other improve- 

ments. Near-by 1S Loring Air *Interestingly enough, none of the special- 
Force Base with some 5.000 ists says that more than 10 per cent of his 


practice comes from Air Force personnel or 
servicemen and as many more their dependents. But the new military de- 
. pendents medical program may change that 


S rep dependents, plus 5,000 civilian proportion. 
town's} 
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EVERY DOCTOR IN CARIBOU is on the staff of Cary Memorial Hospital, 
nilies. J seventy-bed institution only two minutes’ drive from the physicians’ 


more 


0 be: Frlices. Many work in other hospitals elsewhere in the county as well. 
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EASY CONSULTATIONS make practicing in Caribou a pleasure. Above, 
Surgeon Henry F. Kramer and Dr. Hayward consult with a service physi 
cian about an Air Force patient. Below, Pathologist Carroll Smith, an ex 


Californian, ponders a medical puzzler with Urologist Bob Gabrielson. 
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“There weren't any other spe- 
cialists in the neighborhood when 
we turned up. So we were able to 
create the kind of medical atmos- 
phere we wanted. We didn’t have 
to brook from an 
entrenched medical hierarchy. 
Instead, we had a chance to 
build good-sized practices on our 
own terms.” 

What is a typical specialist’s 
practice in Caribou like? And 
how does it differ from the kind 
of practice he once had in the 


interference 


THE STICKS 


city? Let’s compare an average 
day in Dr. Gabrielson’s past with 
one in his present. (“After all,” 
the urologist comments, “it’s the 
difference in daily routine that 
makes working in Caribou so at- 
tractive.” ) 


The Old Grind 


In Brooklyn, he recalls, “I was 
up at 6:30, out of my apartment 
by 7:30, at the hospital by 8. 
Once I’d done whatever surgery 
or cystoscopy was scheduled, Id 


INADEQUATE OFFICE FACILITIES constitute one of the few drawbacks to 


a Caribou medical career. In this building, three doctors share a single 


waiting room. Fortunately, plans are already afoot to erect new offices. 
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lend the local internes and resi- 
dents a hand. Sometimes, of 
course, | wasted quite a bit of 
time waiting my turn in the oper- 
ating room. 

“At noon,” he continues,” I 
grabbed a quick sandwich, then 
drove to my office or a clinic. At 
the end of the day, I was still 
down-town. Since traffic is awful 


in Brooklyn, more often than not 
I stayed there. I dined in a restau- 
rant, then headed for evening of- 
fice hours or a hospital commit- 
tee meeting. Many a night I 
didn’t get home before 12. And 
sometimes it was much later. 
“Here in Caribou, | get up at 
7 instead of 6:30 and still reach 
the hospital by 8. Since I have 


EVERYBODY GOES HOME for lunch in Caribou—sometimes for a mid- 
morning coffee break, too. Here Frederick C. Vogell, an Ob./Gyn. man, 
and Drs. Warren. Gabrielson, and Kramer relax in the Gabrielson kitchen. 
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my own cystoscopy room there, 
I can do my work much more 
quickly than I could in Brooklyn. 
As a result, I’m often able to get 
an hour’s reading time before 
lunch—or even go home for a 
while to watch my two young- 
sters at play. 

“I always have lunch with my 
family, and dinner too,” he adds. 
“If I have an after-dinner meet- 
ing to attend (and there aren’t so 
Many meetings as there were in 
Brooklyn ), my whole evening 
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AMONG THE REGION’S ASSETS are its rich potato crops. Lots of other 
rural towns are similarly wealthy, Drs. Hayward and Gabrielson note. That's 


one reason they expect more specialists w ill move into country towns. 


isn’t shot. I can generally save 
part of it for the family.” 

What’s more, says Dr. Gabri- 
elson, “we find that medicine it- 
self is more gratifying here. Rou- 
tine check-ups used to account 
for a good part of our work in the 
old days. But here in Caribou we 
spend most of our time treating 
real illness. That makes us feel 
needed. 

“The work is more varied, too. 
For example, we have no house 
staff at the Cary Memorial Hos- 
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pital. So we do our own assisting 
at surgery. Helping the general 
surgeon on occasion makes for a 
nice change of pace. 

“As for surgery itself,” he goes 
on, “Henry Kramer calls the vol- 
ume of major operations to be 
done in Caribou ‘truly remark- 
able.’ He had to handle four 
large bowel lesions—including 
two abdominal-perineal resec- 
tions—in his first three months of 
practice here. How many young 
city surgeons would get that sort 
of experience in the early days of 
a new private practice?” 


Proud Patients 


Then, too, says Bob Gabriel- 
son, the doctors are pleased at 
having virtually no organized 
charity work to do. “Oh, we treat 
patients who can't pay their 
way,” he explains. “But in such 
cases it’s we doctors who extend 
charity, rather than some imper- 
sonal agency. This is obviously a 
far more satisfactory arrange- 
ment than you usually find in city 
clinics.” 

The doctors’ patients, too— 
most of them farmers, loggers, 
and tradesmen—seem well 
pleased with the brand of medi- 
cine they’re getting. “At first,” 
Dr. “I think 


says Gabrielson, 
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they suspected some of us of be- 
ing big-city failures. But now that 
they realize they no longer have 
to go to Boston for major medi- 
cal procedures and can get al- 
most any kind of emergency 
taken care of locally, they’ve be- 
come outspokenly proud of their 
doctors.” 

Still another appealing facet of 
Caribou practice is the tendency 
toward more informal relations 
among doctors. The G.P.s seem 
glad to have the specialists in 
Caribou; and their referral sys- 
tem is simplicity itself: “Lots of 
times,” reports Dr. Gabrielson, 
“they just tell a patient to walk 
over and see Dr. So-and-so. Very 
little fuss and bother.” 

Teamwork Is Easy 

The fact is, Caribou’s doctors 
enjoy many of the advantages of 
group practice with few of the 
drawbacks. A few of them do 
share offices and waiting rooms 
But they’re not formally organ- 
ized as a group. They work to- 
gether as a loosely knit team 
without having to worry about 
such group-practice problems as 
division of income. 

Even the hospital facilities of 
Caribou stack up well against 
those in big cities, the doctors 
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maintain. There’s no doubt that 
the 70-bed Cary Memorial Hos- 
pital is an up-to-date institution. 
It has two brand-new operating 
rooms, a separate maternity and 
nursery division, a central oxy- 
gen supply, and a remarkably 
well-equipped laboratory. 

One big difference from met- 
ropolitan hospitals: There’s sel- 
dom a bed shortage at Cary. And 
there are no worries about staff 
appointments, since every M.D. 


“Pp 
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in town is a staff member. “So 
you see,” says Dr. Gabrielson, 
“even in our hospital we have a 
sense of belonging that lots of 
our big-city colleagues must wish 
they could have.” 


Growing Incomes 


The specialists’ incomes may 
not in every case be as high as 
they’d be back in Brooklyn or 
Boston; but they’re growing at a 
much faster rate than they would 
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patient will benefit from a dietary 
, supplement, and that all essential vitamins 
OK [Or 1t 1n are indicated, choose a multivitamin 
product that fully meets your require- 
ments. Make certain the preparation you 
prescribe contains Folic Acid, an essential 
' member of the B-complex family. 


N¢ litivitamins 


Leading pharmaceutical manufacturers 
have long recognized the nutritional 
importance of Folic Acid, and an 
increasing number of their multivitamin 
formulas include it. Choose from among 
these outstanding products to assure your 
patient a complete vitamin supplement. 


AMERICAN CYANAMID COMPANY 


Fine Chemicals Div., 30 Rockefeller Plaza. N.Y. 20 
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in a metropolis. Meanwhile, the 
cost of living and the cost of 
practicing medicine are far lower 
in Caribou. 

“Our office rent runs about 25 
per cent less than it would in 
Brooklyn,” estimates Dr. Gabri- 
elson. “And my total expenses 
last year were less than 25 per 
cent of my gross earnings.”* 

Fees, on the other hand, are 
at least comparable with those 
specialists charge elsewhere. Al- 
though Dr. Gabrielson charges 
°MEDICAL ECONOMICS’ latest Quadrennial 


Survey indicates that the typical urologist’s 


expenses eat up better than 32 per cent of 


his gross. 


only $25 for a routine cystoscopy 
(as compared with the $35 
charged by many city urologists), 
he gets a respectable $5 per office 
visit. And for suprapubic pros- 
tatectomies and transurethrals, 
to take two other examples, he 
charges $300 and $200 respec- 
tively—just about par for any 
course. 


A Few Drawbacks 


The Caribou specialists do 
have some complaints about ru- 
ral medicine. For one thing, win- 
ter weather in Maine is a real 
professional hazard. Says Dr. 


... Relieve upper respiratory symptoms and 
... Prevent secondary infections with 


A-P-Cillin® 


Now available in two potencies 


NEW A-P-CILLIN-200 
Procaine Penicillin G..... 
Diphenylpyraline Hydrochloride... 
Acetylsalicylic Acid. ...........+. 
its bn dkedeetegcescetesee 
IL bite cen ckdaveseescenewne 


1 tablet q.i.d. 


In bottles of 24,100 and 500 tablets. 


WHITE LABORATORIES, INC, 


2 tablets tid 
In bottles of 50 and 500 tablets. 


KENILWORTH, NEW JERSEY 





TH 
FO] 


pmu 


Each 


Vitami 
Vitami 
Thiam 
Ribofla 
Nicotin 


vitamir 
Folic A 


Ascorb 


Supplied 
0 and 


Filmtob 
opolied | 





YUM 


do 
ru- 
win- 
real 
Dr. 


ets tid 


JERSEY 












tiltita bt < a 






a we. ‘.. .~e- 


i- > —. =2 
“ Owe wo > wep” 


THERAPEUTIC 
FORMULA 
multivitamins 


—— 


= ~ 
Eact QPTILLT Filmtab represents: 


Vitamin A 7.5 mg. (25,000 units 


Vitamin D 25 meg. (1000 units 

Thiamine Hydrochloride 10 mg. 

Riboflavin 5 mg. 

Nicotinamide 150 mg. 
(as hydrochloride) 

Vitamin B,. , 6 mcg. 


as cobalamin concentrate) Ps x *" ae 
Folic Acid : . 0.3 mg . They're *. 


Ascorbic Acid 150 meg ’ SMALLER, * 


: because of the : 
Supplied: Bottles of 50 be : : : © 
) ond 1000 Filmtabs rott . Filmtab = 
*. coating “tress 


Filmtob: Film-sealed tablets, Abbott; pat ‘Caseneue®”™ 

apolied for why 
e ~ 
20:7 


-7~~. ~*~ < af 
- mn 
ae ‘. , ‘S%@, . 


MEDIC AT. ECONOMICS * OCTOBER 1956 147 


XUM 














“" GESUNDHEIT > 








."’ DON’T SAY GESUNDHEIT . 


C ORYBA N’. 





. SAY * 








There’s nothing quite like 

CORYBAN to relieve cold 

symptoms quickly, 
each CORYBAN Capsule contains: 


Purified Hesperidin ... . 20mg. 
Recembic AGW . woes: 20 mg 
Salicylamide........ 230 mg 
Acetophenetidin...... 120 mg. 
Caffeine . . 30 mg. 


Prophenpyridamine Maleate 10 mg 
Bottles of 12 capsules 


HICAGO 11, ILLINOIS 
*Trademark 


148 


MEDICAL ECONOMICS © OCTOBER 1956 


effectively. 


PEACE of mind ATARAX® 





MOVE TO THE STICKS 
Gabrielson: “My first year here 
I had to be pulled out of drift 
four different times. 

Probably the biggest problen 
faced by the specialists is lack o 
adequate office facilities. Severa 


of the men are now situate 
above one of the local drug. 
stores. 





Tough Climb 
“We're not so near the hospi- 
tal as we'd like to be; 
and three of us share « 
waiting room,” says Bob Gabri- 
elson. “Our rent is lower than it 
was in the city, but the present 


our Stairs 


are bad; 


arrangement is far from satisfac- 
tory.” 

That difficulty may soon be 
overcome, he adds: “We've plan-j 
ning to build our oflice| 
building as soon as we can find if 
suitable location close to the hos- 
pital. We're working on the prob- 
lem right now.” 


Still ‘Too Busy’ 


own 


One more thing that bother 
some of the doctors is their in 
ability to take part fully in coi 
munity affairs. “A few of us be 
long to civic groups,” explain 
Dr. Gabrielson. “But we're kep! 
too busy with medicine to take 
real part in many activities.” 

On the other hand, they’ 
more involved in medical affair 
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MOVE TO THE STICKS 
than their metropolitan counter- 
parts. Dr. Guabrielson, for one, is 
an Aroostook County delegate to 
the state society (“I'm 
never would have been elected a 
delegate from Brooklyn,” he 
comments.) And since the hos- 
pital staff and the county medical 
than 


sure | 


society are much smaller 


those in urban areas, all the doc- 
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tors feel closer to these organiza- 
uions. 

In other words, there appar- 
ently aren't any great profession- 
| drawbacks to life in Caribou. 
And the doctors insist they'd set- 
le for Caribou even if the prac- 
of medicine 
doubly difficult. 


tice were made 


How They Live 


One reason, as we've seen, is 
the free-and-e 
edin the houses these young spe- 
live in. Dr. 
owns a $25,000 six-room, ranch- 
style that 
found in Brooklyn, 
any price. 


easy life. It’s reflect- 
Gabrielson 


Clalists 


be 


at 


house couldn't 


he says, 


“I might be able to get some- 


thing similar out on Long Is- 
] ” rT 
land,” he adds. “But even at 


twice the figure, I couldn't get a 
location like this one. My house 
ison a hilltop. We have a long 
row of maples out back. From 
my study window, I can look out 
m fields golden with grain, and 
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us, but our baby couldn’t nurse it 
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on grass white with the season’s you know—not in this age oi 
rather than on the easy transportation.” 





first frost 


backyards of a row of houses just The Caribou doctors beliey: 
like my own.” they’re part of the advance guar 


In addition to pleasant homes, in a major relocation trend. A 
several of the Caribou men own _ such, they have a few tips fi 
lakeside summer camps only other specialists who'd like t 
forty-five minutes away. That move to the country. Here’s th: 
means more outdoor sports for gist of their advice: 
everyone—particularly the chil- 
dren. “We don’t have to worry 
about letting our kids roam 1. Pick a region in whic 
around,” observes Dr. Gabriel- you'd like to live. Then invest 
son. “In an area like ours, we gate it thoroughly. If you car 
have no zip-gun warfare, no find a town with few or no spe 
fights with switch-blade knives,  cialists, so much the better. 
no reefers, no undue emphasis on 2. Talk with the doctors wh 
sex.” are already there. Get the lay 0 

the land from them. Do they hav: 


Tips for Others 





The Women Like It, Too ; , 
, access to good hospitals? Whi 


How have the specialists’ about ancillary services? Is th 
wives adjusted to the change? town likely to grow and expan] 
Mrs. Gabrielson—“strictly acity If the answer is yes to all suc 
girl,” by her husband's descrip- questions, there may be a nee 
tion—likes Caribou for many of _ for you even if some of the estab 
the same reasons he does. What _ lished doctors say there isn't. 
she and her friends miss most is 3. Once you’ve decided on 
easy shopping. “But,” says her town, persuade two or thre: 
husband, “our wives are getting friends in different specialties ! 
used to two or three yearly sprees move there with you. It'll mak 
in New York or Boston rather your practice much more satis!}: 
than weekly tours of the boule- ing. “And remember,” says Di 
vards. Gabrielson, “that you can pra 

“All of us enjoy getting to the _ tice more or less as a group wit! 
big city once in a while,” he adds. out formally setting yourselvt 
“We haven't become hermits, up as one.” EN 
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IX" How You'll Treat 
Military Dependents 


Civilian doctors will play a key role in the 
new ‘Medicare’ program. Here’s how it'll 


work—and what it'll mean to your practice 
By James E. Bryan 


Some day after Dec. 7, 1956, a pregnant woman you've 
never seen before will probably walk into your office and 
present an identification card bearing a U.S. Government 
seal. This card will certify that she’s the dependent wife 
of a member of the “uniformed services.” And it will en- 
title her to medical care under Public Law 569, signed by 
President Eisenhower last June 7. 

“Medicare”—the name given to the nation-wide pro- 
gram to carry out P.L. 569—will go into effect six 
months to the day after the President made it the law 
of the land. It will bring about direct Federal coopera- 
tion with private physicians on a scale never before seen. 
\nd the ground rules will be largely written and adminis- 
tered by medical men through agencies of their own choice. 


Assuming you elect to take part in “Medicare,” you'll 
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MILITARY DEPENDENTS 
handle the pregnant stranger just 
as you'd handle any other private 
patient: 

You'll be expected to give her 
“complete obstetrical and ma- 
ternity service, including pre- 
natal and postnatal care.” You'll 
admit her to the hospital of your 
choice. 

There the Department of De- 
fense will underwrite her bill for 
semiprivate accommodations— 
except that she'll have to contrib- 
ute to her hospital costs to the 
extent of $1.75 per day (or a 
minimum of $25 if she stays for 
a period of less than a couple of 
weeks). 

She'll have to pay a much 
larger part of the total bill if she 
takes a private room. And if you 
find she needs private-duty nurs- 
ing, she'll have to pay the first 
$100 of the private nursing costs 
(or 25 per cent of such costs if 
they total more than $400). 


Your Fees 


Your own compensation for 
services included in the “Medi- 
care” program will come indi- 
rectly from the Department of 
Defense. Fees will be paid ac- 
whatever schedule 
acting 


cording to 





you and your colleagues 
through your county or state 
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medical society—negotiate with 
the Department. 

The entire program, in fact, is 
rooted in this rule: Nothing is t 
be imposed on you, the nation’s 
doctors. All methods of im- 
plementing the law are being 
worked out in cooperation with 
and often along lines sug- 
gested by—the medical pro- 
fession. 








Doctors Helped Plan It 


Toward that end, there’s been 
a long series of conferences 
among representatives of the 
Government, the A.M.A., Blue 
Shield plans, and private insur- 
ance companies. At the biggest 
such conference (in Chicago 
late last summer), representa- 
tives of most state medical soci-| 
eties were also present. They go! 
a good idea of the reasoning| 
behind the new law, as well a 


of the ways in which it wil 
affect you and your colleagues 
For example, here's what 


Navy Captain J. V. Noel Jr 
chairman of the Defense Depart- 
ment’s Task Group on Depen¢- 
Medical Care, told the 
doctors: 

“Medicare” is part of a bold 
offensive against “an acute per- 
which _ vital 
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Each teaspoonful (5 cc.) contains: 


lami 


1e HCl (B, 





Doflavin (Bo) 
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ic Acid 


nidoxine HC] (Bg 


Also offered in Tablet, Capsule and Parenteral forms. 


ERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


... 45 @ complete vitamin B-complex formula. 


LIQUID 


. ts derived from pure beef liver. 


. contains B,» and Folic Acid. 


does not “wear thin” or go “flat” 
over a prolonged dose regimen 


LEDERPLEX* 


Vitamin B-Complex 


Pantothenic Acid 


> 


Soluble Liver Fraction 
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LIQUID 


LIQUID 


. always tastes good—palatable orange flavor 


LEDERLE 


2mg 
20 mg. 
10 mg 
170 mg. 
5 mcgm. 















154 





MILITARY DEPENDENTS 
affects the [national] security.” 
Every year, he pointed out, the 
armed forces suffer a turnover 
of nearly one-third their total 
personnel. This is “unbeliev- 
ably expensive” in terms of both 
combat readiness and defense 
dollars. So the Department has 
been trying to stop this person- 
nel turnover by “a_ legislative 
campaign to improve career in- 
centives.” That’s the broad pic- 
ture into which “Medicare” fits. 
“Medical care for military 
dependents has been a tradi- 
tional right and benefit since 
1818,” Captain Noel added. But 
some 40 per cent of today’s 2 
million dependents haven't had 
ready access to military medical 
facilities. That’s the reason for 
P.L. 569: It permits the Secre- 
tary of 
civilian medical care program for 


Defense to arrange a 


such families. 
Full-Service Plan 


What 
been finally agreed on by Gov- 


sort of program has 
ernment and medical conferees? 
In the words of Captain Noel, 
it's to be 
based on a negotiated schedule 


“a full service plan 
of fair and reasonable fees . 


set by the physicians themselves 
on a local basis, county by coun- 
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ty if need be.” Such fee sched- 
ules are to be subject to change 
annually if desired. 

Why a “full service” type o! 
plan? Because it’s felt that n 
payments should be required of 
any 
services beyond those charges 
required by the law itself. The 
principle, 
Noel explained, is that any de- 


dependents for covered 


controlling Captain 
pendent using civilian facilities 
medical care 
comparable to that available in 
military 
added: Most military incomes 


“should receive 


hospitals.” 


are too low to allow for many) 


nonbudgeted expenses. (Eighty- 
two per cent of the military, he 
pointed out, earn than 
$4,300 annually.) 


Who’ll Run It? 


less 


The program in your local 
will be administered by you 
medical society or by som 
the Blue Shield 
plan) selected by the society t 
act for it. Here’s what each meé- 


agency (e.g., 


ical society or administrative 
agency will have to do: 

1. It will negotiate a fe 
schedule formulated by the pro- 
fession; 

2. It will arrange for partic 
pation of local physicians; 
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in bronchial asthma 


brand of prednisolone 


one of “the best therapeutic agents 
now available”* 


provides restoration of breathing capacity — Rclicf 
of symptoms [bronchospasm, cough, wheezing, dyspnea] is 
veriods with relatively small doses.* 


maintained for long | 


minimal effect on electrolyte balance —"‘in therapeuti- 
cally effective doses . . . there is usually no sodium or fluid 
retention or potassium loss.”* Lack of edema and undesirable 
weight gain permits more effective therapy particularly for 


those with cardiac complications. 


Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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in vitamins A and D and unsaturated fatty acids) helps 
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MILITARY DEPENDENTS 


3. It will receive, process, 
and pay doctor and hospital bills; 

4. It will submit composite 
bills for reimbursement by the 
Department of Defense; 

5. It will help compile statis- 
tics needed for the Department’s 
annual report to Congress on 
“Medicare”; and 

6. It will mediate misunder- 
standings or complaints (making 
use of medical society commit- 

i tees, if necessary). 





. Not Health Insurance 


The agency likely to get this 
administrative job in many 
areas is Blue Shield. But “Medi- 
care” will not become part of 
normal Blue Shield operations. 
Actually, it has only slight re- 
semblance to a health insurance 
program. Here’s why: 
“Medicare” isn’t a prepay- 
Ment plan; it’s a post-payment 
plan. It’s a cost-reimbursement 
atangement rather than an in- 
Surance arrangement. What's 
more, there are important dif- 
1. on ferences between the scope of 
oil (ridgservices covered by a typical 
is) helprepayment plan and by “Medi- 
CS, 0th care” 
herefor 
disease’ Speaking broadly, your pa- 
es of WBtient who’s a soldier’s wife or 
- hild can get “Medicare” services 
PAK! only (a) as a hospital in-patient, 
ot (b) immediately before or 
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SEPTISOL 


with HEXACHLOROPHENE 0.75% 


ANTISEPTIC LIQUID SOAP 


Daily hand washing with SEPTISOL 
forms an invisible but protective film 
on the skin. For SEPTISOL contains the 
antiseptic agent, HEXACHLOROPHENE, 
which remains on the skin after the 
hands are rinsed and dried. 

This antiseptic film provides a 
continuous barrier to infection 

and disease transmission 

with complete skin safety. 


INCORPORATED 
ST.-LOUIS- 10, MO 
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Tetracycline Lederle 


for prophylaxis and treatment of 


Posner and his colleagues! have reported 
on the use of tetracycline (ACHROMYCIN) 
in 96 cases of obstetric complications, in- 
cluding unsterile delivery, premature rup- 
ture of the membranes, endometritis, 
parametritis, and other conditions. They 
conclude that this antibiotic is ideally 
suited for these uses. 

Other investigators have shown ACHRO- 
MYCIN to be equally useful in surgery and 
gynecology and virtually every other field 
of medicine. This outstanding antibiotic is 
effective against a wide variety of infec- 
tions. It diffuses and penetrates rapidly to 
provide prompt control of infection. Side 
effects, if any, are negligible. 

Every gram of ACHROMYCIN is made in 
Lederle’s own laboratories and offered 
only under the Lederle label—your assur- 
ance of quality. It is available in a complete 
line of dosage forms, including 


ACHROMYCIN SF 


ACHROMYCIN with Stress FORMULA VITA- 
MINS. Attacks the infection, bolsters the 
patient’s natural defenses, thereby speeds 
recovery. Especially useful in severe or 
prolonged illness. Stress formula as sug- 
gested by the National Research Council. 

SF Capsules, 250 mg. 

SF Oral Suspension, 125 mg. per tea- 

spoonful (5 cc.) 


For more rapid and complete ab- 
sorption. Offered only by Lederle! 


filled sealed capsules 


IPosner, A. C., et al.; Further Observations on the 
Use of Tetracycline Hydrochloride in Prophylaxis 
and Treatment of Obstetric Infections, Antibiotics 
Annual 1954-55, pp. 594-598. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


"REG. U.S. PAT. OFF 
PHOTO DATA: SPEE " AMERA, 
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MILITARY DEPENDENTS 


after hospitalization for a bodily 
injury or surgical operation. 
Inside the hospital, she'll be 
eligible for the following during 
any single stay of up to 365 
days: any 
medical or surgical condition, 


treatment of acute 
including “acute complications 
of chronic diseases”; treatment 
of contagious diseases; and diag- 
nostic tests and procedures, in- 
cluding necessary laboratory 
and X-ray work. 

Besides all that, the wife can 
get obstetrical and maternity serv- 
ices both in and out of hospital. 
And her newborn baby will get 
full care while in the hospital, as 
well as a limited amount of care 
for sixty days thereafter 
suming military out-patient facil- 
ities aren't available. 

Specifically excluded from the 
“Medicare” program will be 
(1) chronic diseases; (2) nerv- 
ous and mental disorders, except 
for diagnostic purposes; (3) 
“elective” procedures; and (4) 
“treatment normally considered 
to be out-patient care.” 

In actual practice, you'll prob- 
ably find the new program rela- 
tively free of red tape. Your 
“Medicare” patient merely has 
to present her official identifica- 





as- 


tion card. You take care of her 
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and then describe your services 
on a simple reporting form 
Finally, you forward the form 
to your local administrative 
agency. You should get paid as 
promptly as you now do for ; 
Blue Shield case. 

What if you practice near ; 
large military establishment with 
ample military hospital facilities 
Then you're not likely to see 
many new “Medicare” patients} 
The law offers them free-choice 
civilian care only in locales wher 
military facilities aren’t adequate 
Even so, you're apt to encounte 
at least a few “Medicare” pa 
tients among the families 
young men serving stints in far 
away places. 















Pattern for Future? 


You'll be paid in the coin od 
the realm for treating such pé- 
tients. But you'll also get am 
other kind of payment: the 
personal knowledge that you 
and your colleagues are Conti By replace 
buting directly to the morale and en 
strength of the nation’s arme¢ Sow 
forces. Beyond that, it’s med: . ‘a 
cine’s hope that “Medicare” wi 
set a pattern for safeguarding 
good medical practice whenever Oo 
you and Uncle Sam have to worl 
together in future. EN 


———. 
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NEW 
HIGH FIDEL/TY 
OMPTOMETER 
OMMANDER 


dictation-transcription machine by Comptometer 


with amazing UNIMATIC remote-control microphone 
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low dictate medical reports, forms and case 
istories as easily as talking—An electronic 
tacle in the simplification of dictation has been 
heved by Comptometer. Now you can forget the 
echanics of recording and have your mind free and 
bear for necessary medical paperwork. All you do is 
‘into the Unimatic remote control microphone which 
Sthe palm of your hand. One simple button lets you 
ttate, listen, reverse to review, or even to “erase 
hd replace a word or phrase. When finished dictating, 
fess the only other button to mark length of letter 
perything is recorded by remote control 

Saves more than it costs —The flexible Mylar* 
agnetic recording belt can be used for thousands of 


dictations. It “wipes” clean in just one second, ready 
for re-use. The day-after-day savings over costly ordi- 
nary one-use belts or records more than return 
Commander investment. And only Comptometer guar- 
antees these mailable belts for life 

. erases unwanted words — You wil! hand your 
secretary error-free dictation she will transcribe twice 
as fast and right the first time. Error-free because you 
can electronically “erase’’ any unwanted part of your 
dictation and replace with the new or correct thought— 
No extra correction instructions to add. And 
omy-minded offices, the same Commander unit can be 
used for both dictation and transcription 
*Mylar-Dupont's trademark for its Polyester Film 
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Comptometer Dictation Division, Felt & Tarrant Mfg. Co. 
1714 Marshfield St., Chicago 22, Iilinois 
Gentlemen: Without any cost or obligation please arrange 
(1 FREE DEMONSTRATION [) FREE 10 DAY TRIAL 
() Send complete information 


Name Title 


Company 
Address 


City County State __ 
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THORA-DEX 


(a combination of Thorazine’ and Dexedrine?) 


is indicated: 


1. In mental and emotional when depression 
disturbances occurs together with 

9 . atic c stinne . 

2. In somatic conditions anxiety, agitation 
complicated by emotional 
as or apprehension 
stress 


3. When “Thorazine’ alone causes 
undesired drowsiness 


Smith, Kline & French Laboratories, Philadelphi 


*Thora-Dex’ Tablets are available in two strengths: 
(~") 10 mg. “Thorazine’ 25 mg. “Thorazine 
2 mg. “Dexedrine’ 5 mg. ‘Dexedrine 


* Trademark +T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F, 
tT.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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The Doctor as a 
Sportsman and Hobbyist 


On a recent Wednesday afternoon, fifty-six persons were 
playing golf at a country club near Chicago. Suddenly 
one of them, a retired bank officer, suffered a heart attack. 
The cry went up for a doctor—and sixteen near-by play- 
ers dropped their clubs and hurried over. 

This incident, however atypical, bears out one strik- 
ing fact revealed by MEDICAL ECONOMICS’ study of doc- 
tors as sportsmen and hobbyists: American physicians 





rank high among the country’s most devoted golfers. 
Taking the adult population as a whole, only about 

one person in thirty-five plays golf. But one M.D. in every 

three surveyed is a regular visitor to the fairways. Both 
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T0 HELP CORRECT CONSTIPATION The oil globules in Haley's M-O 
Antacid © Laxative « Lubricant 9“ NUS ¥ Supeiviced fo assure 


Magnesium Hydroxide plus pure ough mixture with intestinal con- 


mineral oil make Haley's M-O tents. Oil leakage is avoided and 






uniform distribution and thor- 


















i smooth working antacid-laxa- a comfortable evacuation is 
tive-lubricant that efhcaciously effected through stimulation of 

relieves constipation and the at- normal intestinal rhythm and | 
tendant gastric hyperacidity blunted defecation reflex 












SUPPLIED: 
Bottles of 8 o1. 
1 pint, 1 quar 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18,N.! 
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outdoors and indoors, the phy- 
sician seeking active diversion 
distinguishes himself in other 
ways, too. So let’s look more 


One respondent in four says he 
engages in no sports whatever. 
“No time for that stuff,” says a 
Cleveland internist last 
dose of organized exercise was 
the physical education course he 
took his freshman year in college. 

Of the remaining physicians, 
nearly half prefer golf. Most of 
the rest prefer fishing, swimming, 
and hunting, in that order. Lesser 
favorites include bowling and 
tennis. Only one respondent, a 


whose 


THE PRIVATE LIFE of the U.S. physician 


SPORTSMAN AND HOBBYIST 


closely at the sports he engages 
in and the hobbies he pursues. 
They tell a lot about his private 
motivation. 


The Sportsman 


New York G.P., fences—but he 
does it for the U.S. Olympic team. 

How much golf do the golfers 
get in? An average of five hours 
a week—enough for two fast 
rounds. But when their practices 
permit, some get in a good deal 
more. There’s a radiologist in the 
Midwest, for example, who’s out 
on the course two or three after- 
noons a week and who also gets 
in at least thirty-six holes each 
week-end. [MOREP 


his 








health, his family, his personal habits, his politics, 
his social activities, his community service, his 
being examined by MEDICAL 
Up- 


wards of 1.200 questions, divided into categories 


recreation—is nou 


ECONOMICS in a series of nation-wide polls 


are being asked of samples of male physicians in 
private practice. Each physician is given only one 
category of questions, but a total of 15,000 doc- 
This is the eighth 


LIED: 
f 8 oF. 
1 quart 


tors are being queried in all 


article based on their replies 





18, N.! 
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for the patient who i: 











iftired all the time” 


‘Dexamy!’ helps relieve the depression and anxiety that often 


cause chronic fatigue. 


With “Dexamyl’, you can help many of your patients with this 


common and unnerving condition. The two mood-ameliorating 





components of ‘Dexamy! act synergistically to provide a unique 
mood effect—free of the excitation of stimulants alone; 


free of the dulling effects of most “anti-anxiety” agents alone. 





The “normalizing” effect of ‘Dexamyl’ subtly replaces both 
depression and anxiety with a renewed sense of cheerfulness, 
confidence and optimism—thereby helping to restore the 


ability to think and work. 


Dexamyl 


tablets « elixir « Spansule/ capsules 


Each ‘Dexamyl’ Tablet and each teaspoonful (5 cc.) of the 





Elixir contains: Dexedrine* (dextro-amphetamine sulfate, 


S.K.F.), 5 mg.; and amobarbital, }2 gr. 


Each ‘Dexamyl’ Spansule (No. 1) gradually releases the 
equivalent of two tablets; each ‘Dexamyl’ Spansule (No. 2) 


gradually releases the equivalent of three tablets. 
Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F 
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Two ways to dictate... one cuts work in half 





Doctor, here’s a prescription for getting your “‘writing”’ done faster, 
easier and better 

Put diagnoses, reports, letters, memos, notes on the DICTABELT 
record—exclusive with the Dictaphone TIME-MASTER dictating 
machine. Your secretary will have more time to be a real assistant— 
you’ll have more time for doctoring. 

Only DICTABELTS are so clear . . . and they’re unbreakable, mail- 
able, filable, economical, can’t be erased by accident, simple to use. 
Write Dictaphone Corp., 420 Lexington Ave., N. Y. 17, N. Y. 


DICTAPHONE 


CORPORATION 
Dictaphone, Time-Master and Dictahelt art 
registered trade-marks of Dictaphone Com 







The Dictaphone TIME-MASTER dictating machine. 


“Takes the words right out of your mind.” 
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SPORTSMAN AND HOBBYIST 


All this effort seems to pro- 
duce better-than-average results. 
According to Golfing Magazine, 
the average golfer seldom breaks 
100. According to the doctors’ 
reported scores, 58 per cent quite 
regularly break 100. In fact, 23 
per cent score under 90. 

In contrast to the golfers, 
M.D.s in other sports appear 
pretty relaxed. The nongolfers 
devote an average of only three 
hours a week to their favorite 
form of athletics. And few have 
won any major recognition at it. 

As for the doctors who don’t 
participate in sports, their atti- 
tude is expressed by a sedentary 
California surgeon: “I set broken 
bones for athletes. That’s enough 
exercise for me.” 

His Spectator Sports 

The typical respondent attend- 

ed four sporting events last year. 


Two of them were college foot- 


© 


ball games; one was a major 
league baseball game. The fourth 
ranged anywhere from a stock- 
car race to a curling match. 

In addition to football and 
baseball, the doctor’s favorite 
spectator sports seem to be bas- 
ketball and boxing. He says he'll 
go to some lengths to avoid 
watching wrestling, even on TV. 
And considering how fond he is 
of playing golf, he has remark- 
ably little interest in watching the 
experts play: Less than | per 
cent of the respondents attended 
a golf tournament last year. 

At World Series time in 1955, 
the surveyed physicians were on 
the winning side: They backed 
the Brooklyn Dodgers better than 
two to one. But nearly 30 per 
cent weren’t on either side; they 
just didn’t care. A New York 
G.P. marks the extreme for this 
group when he asks: “The World 
Series? What’s that?” 


The Hobbyist 


Not long ago a young G.P. in 
Jacksonville, Fla., was counting 
the day’s cash receipts. When he 
picked up one fifty-cent piece, 
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his eyes began to sparkle. He 
slipped the coin in a special pock- 
et; and when he got home he 
checked it against his coin cata- 
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OF 
CHEMICAL 
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CLINICAL 
DISTINCTION 








THIONMERIN 
SODIUM 


MERCAPTOMERIN SODIUM 


** Sterile mercaptomerin sodium 
[THIOMERIN sodium] is an effective 
mercurial diuretic that produces reuch 
less local irritation on injection than 
other organomercurial compounds 


used for this purpose.” 


Combining smooth action with high 
effectiveness, THIOMERIN adds the 
striking benefit of minimal toxicity, 
both local and systemic.!:* 
Unlikeall other mercurial diuretics, 
THIOMERIN is a thionated compound. 
Its distinctive formulation substitutes 
sodium thioglycollate for theophyl 
line, and it is this feature that gives 
it its singular advantages as a diurel- 
ic of choice. 
1. New and Nonoflicial Remedies. 
J.B. Lippincott Co., Philadelphia, 
1956, p. 328. 2. Osol, A., and Farrar, 
G.E., Jr.: The Dispensatory of the 
United States of America. J.B 


Lippincott Co., Philadelphia, 1956, 
pp. 808-809. 
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logue. As he’d suspected, it was 
arare and early U.S. half-dollar. 
Smiling, the doctor added it to his 
collection of American coins, 
now worth nearly $5,000. 

About 85 per cent of the sur- 
veyed doctors have some kind of 
nonmedical hobby. Chief re- 
quirement: that it get their minds 
off patients. Collecting things 
(other than medical bills ) seems 
todo this to a T; it ranks as one of 
the doctor’s three favorite hob- 
bies, on a par with photography 
and gardening. 


Materia Non-Medica 


What does he collect? Not just 
the usual items— 
stamps, coins, or rare books. 
There’s an Eastern surgeon, for 
example, who lives in a virtual 
arsenal. It’s composed of the 300 
antique rifles, blunderbusses, and 
pistols he has gathered together 
over a lifetime. 

Then there’s the small-scale 


collector’s 


natural history museum of a 38- 
year-old Pennsylvania internist. 
He’s collected minerals, insects, 
lossils, bird skins, examples of 
narine life, etc. “It’s representa- 
tive, biologically and anthropolo- 
sically, of the whole Western 
Hemisphere,” he says. 

Most valuable specimen in any 
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SPORTSMAN AND HOBBYIST 


reported collection is a $10,000 
stamp album owned by a 44- 
year-old radiologist in North Da- 
kota. (This excludes the $250,- 
000 piece of real estate reported 
by a Texas G.P.) 

Beyond the collectors, photo- 
graphers, and gardeners—well, 
there’s really no classifying the 
rest. One doctor says he enjoys 
laying cement floors. Another is 
busy learning Esperanto. A third 
operates a ham radio station. A 
California psychiatrist makes vi- 
olins by hand. And an M.D. in 
Oregon says he has a hobby of 
fasting. “You avoid eating until 
you become hypoglycemic,” he 
says. “Then you eat ravenously.” 

Amount of time the average 
respondent devotes to his hobby: 
two hours a week. Amount of 
money it costs him: $200 a year. 
Amount of satisfaction he gets: 
very great. “The only time I can 
ever relax and forget about pa- 
tients is when I’m busy in my 
woodworking shop” is a typical 
remark. 

His Animal Friends 

Some 47 per cent of the sur- 
veyed physicians own pets; and 
over three-quarters of these have 
at least one dog. A Georgia G.P. 
who likes to hunt has eleven. By 
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SPORTSMAN AND HOBBYIST 


contrast, only one respondent in 
twenty gives houseroom to a Cat. 
Even fewer keep a horse, a pet 
bird, or any sort of fish. 

Does a pet get extra medical 
benefits by belonging to a doc- 
tor’s family? Unquestionably yes. 

An elderly dog in Meriden, 
Conn., for example, gets his arth- 
ritis treated regularly by the M.D. 
who owns him. And a Milwaukee 
psychiatrist’s dog, which couldn’t 
resist biting people, found itself 
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placed on a strict regimen of tran. 
quilizing drugs. 

Or consider a collie that be. 
longs to a country doctor in Mas. 
sachusetts. The doctor says he 
has (1) delivered the dog’s three 
litters of puppies; (2) splinted 
her paw when she caught it in ; 
fox trap; and (3) twice done sur- 
gery for a skin full of porcupine 
quills. “That dog is my sport and 
hobby combined,” concludes her 


owner. END] 
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the new injectable enzyme 


HYMAR 


relieves inflammation 
through systemic action 


SE volta Mohil-tameladlel-le— 72 hours later 


Chymar started 





Chymar reduces edema...hastens absorption... 
reduces inflammation... restores circulation... 


stops further tissue necrosis .. . promotes healing. 


Chymar is a suspension of chymotrypsin, 
a proteolytic enzyme, in sesame oil for intramuscular 
injection. Each 1 cc. supplies 5000 units of 


proteolytic activity. In 5 cc, vials. 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY © KANKAKEE, ILLINOIS 
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What the Tax Man 
Takes at Your Death 


Unless you plan carefully, the Treasury may 
graba sizable chunk of your estate. Here 


are some basic facts you need for protection 
By René A. Wormser, LL.B. 


Q. What kinds of taxes have to be paid at my death? 

A. There are two possible kinds of “death taxes,” as 
people tend to call them. The right name for the mosi im- 
portant kind is “estate tax.” The other kind is technically 
an “inheritance tax.” 

Q. What's the difference between the two kinds? 

A. An estate tax is applied against the entire estate 
before it’s distributed to the heirs. An inheritance tax is 
applied against each portion that goes to an individual 
heir. 

Q. Who levies these taxes? 

A. Some states have an estate tax, others an inherit- 
ance tax. But the Federal Government imposes only an 





THE AauTHOR combines a busy law practice with teaching, writing, and lec- 
turing. He is chairman of the advanced estate-planning panels at the Neu 
York Practicing Law Institute. He has also written such books as “Personal 


Estate Planning in a Changing World,” currently in its eighth edition, 
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estate tax—and that’s why it’s the most important. Actu- 
ally, the taxes assessed by the states are relatively small. 
Let’s concentrate on the Federal estate tax from here on. 

Q. How is the Federal estate tax applied? 

A. It’s applied on a sliding scale: the greater the value 
of the property you leave, the higher the tax rate. Your 
heirs get only what’s left after taxes. (Fortunately, there’s 
no Federal tax at all on an estate of less than $60,000.) 

Q. What kind of property is considered as belonging to 
my estate for Federal tax purposes? 

A. The following three major types: 

‘ Property you own outright, such as real estate, 
stocks, and bonds. 

* Property over which you have control or in which 
you have an interest. (Suppose that some years ago you 
put $10,000 in trust for your child, but that you retained 
the right to revoke the trust. Even though you never re- 
voked it, your retention of the right to do so makes you 
the owner of the property for estate tax purposes. ) 

‘ Property you give away at any time within three years 
prior to your death. (The law then presumes you gave it 
away to escape estate taxes. But if your executor can pre- 
sent proof to the contrary, the property given away may 
be exempted. ) 

Q. How about jointly owned property? Is it counted 
as part of my estate? 


A. Yes, to the extent that you contributed to its 
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Folic Acid 2 mg. 
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Vilter' reported that a diet rich 

in the B-complex vitamins should be prescribed 
when treating nutritional anemia, because 


of the importance of the B compiex to cellular 


metabolic functions. Q Af cott 


1. Vilter, Richard W., Am. J. Clin. Nut., 3:72, Jan.-Feb., 1955 
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TAXES AT YOUR DEATH 


purchase price. If you put up half 
the cost, half the property’s pres- 
ent fair market value is counted 
in your estate. (But there’s a le- 
gal presumption that the first of 
the joint owners to die contribu- 
ted the entire price. So your ex- 
ecutor must furnish proof if this 
wasn’t the case. ) 

Q. Will any life insurance pro- 
ceeds be counted in my taxable 
estate? 

A. Life insurance proceeds 
paid as a result of your death are 
taxed in your estate if they're 





“Did I know her brother was an orthopod?” 
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payable to it or if you have any 
rights under the policies. There’g 
one possible exception: You cag 
avoid having such proceeds ads 
ded to the estate if someone elsé 
—your wife, say—fully owns thé 
policies and all rights in them, 
But the technicalities are tricky 
I won't attempt to go into ther 
here. 

Q. Is the estate tax based a 
the total gross value of the asseti 
I leave? 

A. Fortunately, no. Your ex 


ecutorcan take liberal deduction | 
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TAXES AT YOUR DEATH 


und exemptions before arriving 
at the net value of your estate. 
It’s on this net value that the tax 
is levied. 

Q. What are the major deduc- 
tions and exemptions allowed? 

A. Allowable deductions in- 
clude funeral expenses, outstand- 
ing debts, legal and administra- 
tive fees, and bequests to charity. 
\fter your executor has deducted 
all such items from your gross es- 
tute, he then subtracts the basic 
$60,000 exemption allowed by 
law. What’s left is your net tax- 
able estate. 

Q. Suppose I leave my estate 


to my wife. Doesn’t that mean 
additional tax savings? 

A. In many cases, yes. Using 
the so-called “marital deduc- 
tion,” you may leave her up to 
one-half your estate entirely free 
of estate taxes. 

Major condition: You must 
give your wife the property out- 
right—or in such a way that she 
gets all the income during her 
life and has the right either to 
draw out all principal during her 
life or to dispose of it freely at 
her death. 

Assuming you can comply 
with the technicalities, you can 














x because anemia complicates 
2m so many clinical conditions 





ee Oe } rl 


| TRINSICON 


serves a vital function in total therapy 


~ 1 1 


wKUVET 


2 a day for all treatable anemias 


In bottle TC ind DUO fF uly 


at pharmacies everywhere. 


ONOMICS * OCTOBER 1956 


18Q = MEDICAL e« 


ules, 





‘Thora 
In amp 
as the | 


SUppOs| 


Smith 


XUM 


an 


ist 
ut- 
he 


ler 
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TI : ( } R \ / } ‘N chlorpromazine, S.K.F. 


Results with ‘Thorazine’ in refractory cases of vomiting 
in children have been particularly dramatic.!-® 


‘Thorazine’ is available 
nampuls, tablets and syrup, 
us the hydrochloride; and in 
uppositories, as the base. 


1. Wikler: The Use of Chlorpromazine as an Anti-emetic in Childre: 
Arch. Pediat. 72:197 (June) 1955 
2. Daeschner et al.: Chlorpromazine in the Control of Vomiting in 


Children, Am. J. Dis. Child. 89:525 (May) 1955 


3. Steigman and Vallbona: Chlorpromazine, A Usetul Antiemetic in 
Pediatric Practice, J. Pediat. 46:296 (March) 1955 
4. Steigman and Vallbona: Experience with Chlorpromazine in Pedi- 


atrics, Internat. Rec. Med. & Gen. Pract. Clinics 168:351 (May) 1955. 
5. Mover et al.: Clinical Studies of an Anti-emetic Agent, Chlorpromae 
zine, Am. J. M. Sc. 228:174 (Aug.) 1954. 
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This new addition to the Burdick line fulfills the busy practitioner's need for a 
compact, high-quality ultrasonic unit at a moderate price. 

Weighing only 25 pounds, the Burdick UT-4 Ultrasonic unit has an effective maxi- 
mum intensity of 21/, watts per sq. cm. and an irradiating surface of 6 sq. cm., with 
15 watts total output. Complete unit measures only 9” x 12” x 16”. 

Its right-angle applicator assures ease and convenience, and the 6-foot flexible 
cable gives the operator ample freedom of movement. A Receptor switch permits 
pre-setting intensity before starting treatment. 

Built in accordance with the recommendations of the American Standards Associa- 
tion, the UT-4 carries the approval or acceptance of F.C.C., Canadian Dept. Trans- 
port and Underwriters’ Laboratories. 

Ask your Burdick dealer for a demonstration in your office, or write us for 
information. 


THE BURDICK CORPORATION MILTON, WISCONSIN 
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avoid all Federal taxes on an es- 
tate valued as high as $120,000. 
Half goes to your widow tax-free 
under the marital deduction 
clause; the other half qualifies for 
the basic $60,000 exemption al- 
lowed all estates. 

Q. Are there cases where the 
marital deduction should not be 
used? 

A. Yes. It’s not always effec- 
tive as a tax-cutting device if your 
wife already owns substantial 
property in her own right. Rea- 
son: The property she gets tax- 
free under the marital deduction 
clause will be taxed along with 


TAXES AT YOUR DEATH 


her own estate at her death—and 
possibly at higher rates. 

Q. How else can estate taxes 
be reduced? 

A. There’s one simple way: 
you can give away some of your 
property during your lifetime. 
Even though a gift tax may be in- 
curred, the gift tax is far smaller 
than the estate tax. 

There are also more compli- 
cated ways, such as special trust 
arrangements. For these espe- 
cially—and for estate planning 
in general—you need expert help 
from a lawyer who’s familiar with 
this field. END 
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PANTHO-F Cream often succeeds 
in stubborn skin conditions 
unresponsive to other therapy 


... provides the dramatic anti-inflammatory 
action of hydrocortisone pius the antipruritic 
and healing power of Panthoderm® Cream. 


Hydrocortisone ‘‘exerts the most potent 
anti-inflammatory action of any known 

steroid at tissue levels.’’ in Pantho-F Cream, the 
more rapid and effective alcohol form of 
hydrocortisone is used. 


Panthoderm Cream, in which the 
hydrocortisone is incorporated, by itself 
affords epithelizing and antipruritic 
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and curb complications. 
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‘Do You Practice 
Beyond Your Competence?’ 


The question is being asked of G.P.s seeking 
hospital staff privileges. It ought to be asked 
of specialists, too, this observer believes 


By J. Herbert Nagler, M.p. 


“We can’t have a general practice section in our hospital. 
We don’t want a lot of doctors who don’t know their own 
limitations and who insist on practicing beyond their 
competence.” 

That remark, or something like it, is heard quite often 
when hospital staff committees discuss the G.P. problem. 
And specialists in every field are quick to add details: 

The heart man says we’re inadequate cardiologists; the 
surgeon says we're insufficiently trained surgeons; and so 
on, right through the staff. Each specialist compares us 
with himself, to our detriment. (Sometimes I wonder if 
all this isn’t actually a compliment: We’re compared— 
hence we’re considered comparable. ) 

The truth is, we don’t claim to be as capable in any 
limited specialty as our colleagues who work full-time in 





THE auTHOR is a family doctor in Philadelphia. He is also a past president 


of the Pennsylvania Academy of General Practice. 
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‘PRACTICE BEYOND YOUR COMPETENCE?’ 


that field. We do claim compe- 
tence in the broad, basic work in 
most medical fields, while con- 
tent to leave the finer points to 
specialists. 

But what about the specialists 
themselves? Do they know their 
limitations? Do they call in a 
generalist when it’s in the pa- 
tient’s interest? By and large, in 
my observation, they do not. 

When the patient on a special- 
ty service needs care outside that 


specialty, he usually gets it from 


the specialist in charge—or from 
an interne. How well does a gyn- 
ecologist supervise a weight re- 


duction program? How well does 
an orthopedist treat an acute G.I. 
upset? How much wiser it would 
be to call in the patient’s family 
doctor in such cases! 

That, however, just isn’t done, 
Nor can most specialists see any 
reason for doing it. 

The Things He’s Seen 

But other doctors can. Here, 
for example, are some cases I've 
noticed during recent weeks. 
They illustrate that specialists, 
too, have their limitations—per- 
haps more limitations than many 
of them realize: 
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health. To help keep these ‘senior 
izens’’ fit and active, many physicians pre- 
ibe GEVRAL—a comprehensive diet supple- 
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after 10 min., 35% 


* A psychiatrist prescribes un- 
limited quantities of sedatives 
and hypnotics for a patient under 
psychotherapy. 

{A dermatologist lotions a 
dermatitis for weeks before he 
investigates the blood sugar. 

‘ An orthopedist reoperates 
an ingrown toenail without hav- 
ing checked the patient’s shoes. 

* A urologist repeatedly or- 
ders an antiseptic but never 
checks a urine culture. 

{An internist performs a 
“complete physical examination” 
without having checked the pa- 
tient’s prostate. 


‘PRACTICE BEYOND YOUR COMPETENCE ?’ 


Is this good medicine? I think 
not—and I suspect that hospital 
authorities would agree. But the 
specialists have already achieved 
their place in the sun and the 
general practitioners haven't. So 
the latters’ limitations are being 
examined with a critical eye by 
doctors who seem almost blind 
to their own limitations. 





What They Forgot 


This blind spot is reflected ina 
report on post-graduate study 
that appeared last year in the 
Journal A.M.A. The authors 
concluded that today’s physician 
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needs a minimum of one week’s 


ognize their own limitations as 


ital | formal refresher training annual- readily as they recognize the 
the ly. Then they made special men- G.P.s’, then our proper place in 
ved | tion of the fact that the American _ the hospital will be apparent to 
the | Academy of General Practice re- all. 
So uires the equivalent of only two : : 
‘ing hee Aattie ree (plus some Inside or Outside? 
by | informal study) each year. We general practitioners have 
lind They forgot to mention that no wish to compete with anyone. 
the Academy is still the only na- We want only one thing: the 
tional medical organization that _ right to serve our patients wher- 
requires its members to take any ever they need our services, 
ina © refresher training. whether inside the hospital or 
udy Some day, the specialty socie- _ outside. 
the ties may follow the lead of the Let only those without the sin 
hors — A.A.G.P. When they do, and of practicing beyond their com- 
cian 9 when the specialists learn to rec- _ petence cast the first stone. END 














or oral administration 


-CILLIN 


(PENICILLIN V, LILLY) 





Cillin’ is the only penicillin that passes through the stomach with- 
t significant loss of potency and is rapidly absorbed in the duo- 
hum. ‘Thus, ‘V-Cillin’ usually gives you a clinical dependability 
mparable to that of parenteral penicillin. In fact, the literature 
erally agrees that ‘V-Cillin’ can be effectively and safely used in 
y conditions previously treated parenterally. 











GE: 125 to 250 mg. (200,000 to 400,000 units) t.i.d. 


LigD: Pulvules—125 and 250 mg. Y 
Pediatric suspension—125 mg. per 5-cc 

teaspoonful 

Also, ‘V-Cillin-Sulfa’ (Penicillin V with Triple 

Sulfas, Lilly) tablets 
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“This contest isn’t fair! She used an E & J Chair!” 




















The gleaming beauty and smooth, easy 
operation of E & J chairs 
encourage patients to regain their independence. 
Folded with finger-tip ease to a compact 
10” width, these lightweight chairs are easy 
to take places in the car, too. 





There’s a helpful E & J Dealer near you 


wcvnae wrnoneee seem EWEREST & JENNINGS, INC. 10s accu 


192 MEDICAL ECONOMICS * OCTOBER 1956 





~ That “head-in-the-clouds” feeling comes key J 
" naturally to users of E & J chairs. es 
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Why Hospital Costs 
Are Still Ballooning 


Theyre high and going higher. Here are the 
real reasons. And here's what you can do to 


help hold hospitalization expenses down 
By Ray E. Brown, as told to Lois Chevalier 


“You hospital people love to throw around statistics and 
talk about them in technicalities,” a doctor friend said to 
me the other day. “I wish you'd cut it out. I wish you'd 
tell me just one simple thing.” 

“What's that?” I asked him. 

“Well, | can understand why hospitals are charging 
more than they used to. But I can’t understand why 
they've had to hike their prices so much faster than other 
businesses.” 

“I can put it in one sentence,” I said. “The hospitals’ 
expenses are climbing faster.” 

“That’s not enough,” the doctor said. “That doesn't 
tell me the real reason.” 

“Well, there are dozens of reasons,” I replied. “But if 





rHe AUTHOR has jusi completed his term as President of the American Hos- 
pital Association. He currently serves as superintendent of the University of 


Chicago Clinics. 
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hout TACE. There was no evidence 

the iodine in any of the body fat depots. 
dioautographs prove that TACE 

stored in “body banks,” supporting the 
bioassay findings 

| Greenblatt! and Thompson.? 









by ania 
»plied by 


Laborat 





preenblatt, R. B., and Brown, N. H.: Am. J. Obst. 
ynec, 63:1361, 1952. 2. Thompson, C. R., and 
mer, H. N.: Proc. Soc. Exper. Biol. & Med. 77 :494, 
l. 3. Woodhull, R. B.: Obst. & Gynec. Surv. 3:201, 
4. Ausman, D. C.: Wisconsin M. J. 41:190, 1954. 
tkers, W.: Scientific Exhibit, Southern Med. As- 
Dallas, 1952. 6. Benson, R. C., and Garetz, J. W.: 
Endocrinol, 13:258, 1953. 7. Allen, W. M.: 
Symposium, January, 1952. 8. Editorial: Man- 
tt of the Menopause, J.A.M.A. 158:566, 1955. 
ards, B. E.: J. Indiana M. A, 47:869, 1954. 
fillam, J. S.; Hunter, G. W., and Darne, C. B.: 
Endocrinol. 14:272, 1954. 11. Nulsen, R. O.; 
m, W. B., and Hendricks, H. O.: Am. J. Obst. & 
. 65:1048, 1953. 

















XUM 





The only oral estrogen giving prolonged 
relief for months after cessation of ther- 
apy. An average duration of relief from meno- 
pausal symptoms of 2.95 months after dis- 
continuance of TAcE therapy has been re- 
ported.3 This prolonged response to TACE 
encourages adaptation to the normal post- 
mature state, so that further courses of 
therapy are not usually required. 

The only oral estrogen that is released 
from fat depots!-? simulating ovarian 
secretion. The unique fat-storage property 
of TACE produces a clinical response free 
from the gross variations in estrogen stimu- 
lation common with other estrogens. Symp- 
tomatic relief is steady and measurable, sub- 
jectively and objectively.s-5. 10 

TACE, only orally administered, is nota- 
bly free from pituitary activity and 
other side effects. In four series, totaling 
257 patients, 250 TAcE-treated cases experi- 
enced no withdrawal bleeding.!-9.11 

Only TACE has all three requirements 
for effective hormonal treatment in the 
menopause.’ 1. Long-acting—TACce is the 
only long-acting orally administered estro- 
gen. 2. Orally administered—tAce is admin- 
istered only by mouth and stored in body 
fat.1 3, Inhibits pituitary activity—in experi- 
mental animals TACcE has less tendency to 
produce pituitary hyperplasia than other 
estrogens.? 

Supplied: Capsules containing 12 mg. TACE, 
in bottles of 70 and 350. 

Average TACE dosage: 2 capsules daily for 
thirty days. Severe cases may require addi- 
tional short courses. 

@ A 15-minute color film, with sound, on 
the endocrine trigger mechanism of lacta- 
tion is available for your use. The film, titled 
“race for Suppression of Lactation,” was 
prepared with the assistance of Robert W. 
Kistner, M.D., Assistant in Gynecology, Har- 
vard Medical School, Boston. For use of the 
film, write: Department of Professional 
Service, The Wm. S. Merrell Company, Cin- 
cinnati 15, Ohio; or contact your Merrell 
Service representative. 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI « St. Thomas, Ontario 
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uldol GEIGY ointment and cream 


STEROSAN—new iodine-free oxyquinoline 
derivative—yields exceptionally favor 
able results in the control of many cocca!” 


and fungal dermatoses 


Ina recently reported series of 124 
cases,* “clearing or marked improve- 
ment” was noted in 87.6 per cent-of 
eczematous disorders, in 100 per cent 
pyogenic dermatoses, and in 72.2 per cent 
of dermatoses of miscellaneous type 
The ointment appeared to be more sat 
isfactory for dry and scaling areas, while 
the cream was prefe: ble for moist and 


oozing lesions.” 
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WHY HOSPITAL COSTS ARE UP 


you want real reasons, I'll name —minimum—+just as the doctor or- 
just two of them: increased labor dered—it went something like 
costs and decreased hospital this: 
stays.” Look at labor costs. Right 
“I still don’t get it,” said my after World War II, they soaked 
doctor friend. “It sounds as if up about half of the typical hos- 
those two reasons would cancel _ pital’s funds. Today they soak up 
each other out.” almost two-thirds. Wage increas- 
“Unfortunately,” I said, “they es alone have added almost $15 
don't.” to the typical patient’s daily bill 
I said a bit more, too. After in the last ten years. 
five minutes, the doctor seemed se ae ns 
to have a better idea of hospital Why So Fast? 
economics today. Perhaps the You wonder why hospital pay- 
gist of what I told him will do the _ rolls have expanded faster than 
same for you. business payrolls? Well, you can 
With statistics held to a bare — blame it in part on the growing 





Gor the Aged and Senile Patient 


ora ‘Mletrazol 


— to help the geriatric patient with early or 
advanced signs of mental confusion attain a 
more optimistic outlook on life, to be more 
cooperative and alert, often with improve- 
ment in appetite and sleep pattern. 
Metrazol, a centrally acting stimulant, in- 
creases respiratory and circulatory efficiency 
without over-excitation or hypertensive 
effect. 

Dose: 114 to 3 grains, 1 or 2 teaspoonfuls Liquidum, 

or the tablets, every three or four hours. 


Metrazol tablets, 11/4, grs. (100 mg.) each. Metrazol Liquidum, a wine-like flavored 15 per 
cent alcoholic elixir containing 100 mg. Metrazol and 1 mg. thiamine HCI per teaspoonful. 


Metrazol®, brand of pentylenetetrazol, a product of E. 
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WHY HOSPITAL COSTS ARE UP 


competition for women in the paid. Now things are different. } the 





labor market. And the hospitals (80 per cent of po 
Before World War II, female whose workers are women) have ( 
workers were—let’s admit it— been forced to boost salaries ata | fac 
neither sought after nor well doubly fast rate in order to meet | car 
hos 
oft 
cos 
° 1 “Re tot 
How Hospitals’ Expenses Have Climbed st 
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Colored curve shows percentage rise in per-patient-day expenses incurred by Colo 

general hospitals. Black curve shows percentage rise in cost of living. Sources: gene 

American Hospital Association, U.S. Department of Labor. Ame 
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the new competition for woman- 
power. 

Of course, some industries 
face this problem too. But they 
can do something about it that 
hospitals can’t do. A factory can 
often absorb increased labor 
costs, instead of passing them on 
to the consumer. It can turn this 
trick by increasing individual 
productivity through improved 
machines and methods. 

Not the hospital, though. No 
machine yet built can take a pa- 


tient’s temperature, give him an 
injection, or empty his bedpan. 
And improved methods, where 
patient care is concerned, almost 
invariably require more personal 
attention—which means more 
personnel. 

More personnel are made nec- 
essary, too, by the steadily short- 
ening work week. (The typical 
hospital employe has had four 
hours lopped off her weekly 
schedule in the past two years 
alone.) Add this to the other 


Payroll vs. Other Hospital Expenses 


sis + 


$10 + —— 











— 
_—_—— 


$5 4 





$0 | | 




















1946 ‘47 48 '49 50 

















_ 


‘Ss ‘52. 53) ‘54 «1955 


Colored curve shows per-patient-day payroll expenses incurred by short-term 


general hospitals. Black curve shows all other operating expenses. Source: 


American Hospital Association. 
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WHY HOSPITAL 


trends and you'll see that hospi- 
tals today are paying higher sal- 
aries to more people and getting 
fewer hours of work out of each. 
rhat’s our payroll problem in a 


nutshell 
Now, what about the other 
problem I mentioned—the sec- 


ond big reason for higher hospi- 
tal expenses? I referred to it as 
“decreased hospital stays.” This 
takes a little explaining. 
Who Gains by It? 
You know that your patients 


ire spending fewer days in the 


You 


hospital than 


they used to. 










COSTS ARE 


probably think this saves money 

—and, for the patient, it usually 
does. But unfortunately it doesn’t 
usually save money for the hos- 
pital. 


Empty Beds Are Costly 


More rapid turnover, you see, 
means more chances for empty 
beds. And a bed that stays empty 
even overnight costs the hospital 
plenty. It produces no income to 
offset the salaries the hospital 
must continue to pay to the two 
employes, on the average, that 
are required to service each pa- 
tient. [MORE> 


ia liiMmaiiillssilcli tml: 
Post-Hemorrhoidectomies 
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In clinical tests, Americaine Ointment relieved — 
tender hemorrhoids in 3 to 5 minutes, sustained — 
relief for 4 to 6 hours. The only ointment contain- — 
ing 20% dissolved benzocaine, most potent, least 
toxic control of surface pain and itching. 










* 






















Steril 
One st 
tion E 
inform 
perati 
sterili 
ated | 
metho 
tion e: 
ders tl 
also pr 
gested 
in infa 
Carnat 
vestiga 
ods cor 
date, a1 
the sar 
with tl 
curd te 


Radiat 


In add 
nation 


in high 












XUM 


Current Research: 
Carnation Evaporated Milk 



























Sterilization Methods 

One step in the processing of Carna- 
tion Evaporated Milk is “classified 
information.” This is the time-tem- 
perature relationship during the 
sterilization of Carnation Evapor- 
ated Milk in the can. It is this 
method, based on 50 years of Carna- 
tion experience, that not only ren- 
ders the milk safe and sterile, but 
also produces the uniform, easily di- 
gested low tension curd so important 
minfant feeding. 

Carnation Research Laboratory in- 
vestigates other sterilization meth- 
ids constantly, but has not found, to 
date, any other method that provides 
the same degree of safety combined 
vith the advantage of uniform low 
urd tension. 


Radiation and Sterilization 


In addition to direct research, Car- 
tation sponsors university research 
n highly specialized fields. A spon- 
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from Carnation Research Laboratory 
Van Nuys, California 





One of the sterilization methods investigated 
by Carnation Research Laboratory 


sored project currently under way 
at the Massachusetts Institute of 
Technology concerns the possibil- 
ities of radiation for the sterilization 
of evaporated milk and other dairy 
products. 





Carnation Protects 

Your Recommendation 
with Continuous 

5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 
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“from Contented Cows” 
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WHY HOSPITAL COSTS ARE UP 


trends and you'll see that hospi- 
tals today are paying higher sal- 
aries to more people and getting 
fewer hours of work out of each. 
That's our payroll problem in a 
nutshell. 

Now, what about the other 
problem I mentioned—the sec- 
ond big reason for higher hospi- 
tal expenses? I referred to it as 
“decreased hospital stays.” This 
takes a little explaining. 


Who Gains by It? 


You know that your patients 
are spending fewer days in the 
hospital than they used to. You 
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from Hemorrhoids and 
Post-Hemorrhoidectomies 


probably think this saves money 
—and, for the patient, it usually 
does. But unfortunately it doesn’t 
usually: save money for the hos- 
pital. 


Empty Beds Are Costly 


More rapid turnover, you see, 


means more chances for empty 
beds. And a bed that stays empty 
even overnight costs the hospital 
plenty. It produces no income to 
offset the salaries the hospital 
must continue to pay to the two 
employes, on the average, that 
are required to service each pa- 
tient. [MORE> 
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Report 


Carnation Sterilization Process 


Current Research: 
Carnation Evaporated Milk 


Sterilization Methods 

One step in the processing of Carna- 
tion Evaporated Milk is “classified 
information.” This is the time-tem- 
perature relationship during the 
sterilization of Carnation Evapor- 
ated Milk in the can. It is this 
method, based on 50 years of Carna- 
tion experience, that not only ren- 
ders the milk safe and sterile, but 
also produces the uniform, easily di- 
gested low tension curd so important 
in infant feeding. 

Carnation Research Laboratory in- 
vestigates other sterilization meth- 
ods constantly, but has not found, to 
date, any other method that provides 
the same degree of safety combined 
with the advantage of uniform low 
curd tension. 

Radiation and Sterilization 

In addition to direct research, Car- 
nation sponsors university research 
in highly specialized fields. A spon- 


from Carnation Research Laboratory 
Van Nuys, California 


One of the sterilization methods investigated 
by Carnation Research Laboratory 


sored project currently under way 
at the Massachusetts Institute of 
Technology concerns the possibil- 
ities of radiation for the sterilization 
of evaporated milk and other dairy 
products. 
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WHY HOSPITAL COSTS ARE UP 


The economic drain of empty 
beds is especially severe in small 
hospitals—and a majority of 
American hospitals are small. 
Take the hospital with fewer than 
twenty-five beds. Last year it av- 
eraged only 50 per cent occupan- 
cy. Still shorter stays may reduce 
this figure further, cutting the 
small institution’s income with- 
out cutting its costs. 

There you have two key rea- 
sons for soaring hospital bills: 
increased labor costs, decreased 
hospital stays. It will help if phy- 
sicians understand them. And it 
will help if they act accordingly. 

They can, for example: 

1. Try to avoid giving over- 
time work to X-ray and labora- 
tory technicians. 


2. Try to avoid delays that 
tie up operating-room personnel 
and other workers. 

3. Try to arrange elective sur- 
gery or other optional work re- 
quiring hospitalization for times 
when the hospital’s occupancy is 
low. 


Patients Are Puzzled 


But none of these simple acts 
will check the developing tension 
between the public and the hos- 
pitals. John Jones has to pay 
twice as much for a hospital stay 
as he paid just ten years ago. He 
doesn’t understand it; he’s suspi- 
cious and resentful. 

If he’s your patient, you are in 
the best position to make him un- 
derstand. I hope you will. . END 


How Many Hospital Workers Per Patient? 





1946 


3 workers for every Z patients 











1955 


A workers for every 2 patients 








Source: American Hospital Association 
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in URINARY DISTRESS 


; (Brand of Pheny 


szo-diamino 


idium 


ridine HCl) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to ond your aid. In the interval 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyriptum brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripium imparts an orange-red 
color to the urine which reassures the patient. 
Used alone or in combination with antibac- 
terial agents, Pyriptum may be readily adjusted 


to each patient by individualized dosage of the 
total therapy. 

SUPPLIED: In 0.1 Gm. (1) gr.) tablets in vials 
of 12 and bottles of 50, 500, and 1,000, 


Pyniptwm is the registered trade-mark of Nepera Chemical 
Co., Inc., for its brand of phenylazo-diamino-pyridine 
HCl. Sharp & Dohme, Division of Merck & Co., Inc., 
sole distributor in the United States. 


MERCK SHARP & DOHME 
Philadelphia 1, Pa. 
Division of Mencx & Co., Inc, 
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Differences among carriers are important to 
you—more important than you’ ve been led to 
believe. Here’s how to pick the best type 


By Michael H. Levy 


Of the hundreds of insurance companies in the world, 
nearly all have impressive names—“Guarantee,” “Pro- 
tective,” “Royal,” and the like. Such names are always 
beautifully printed on handsomely designed policies. 
They give you every impression of stability, solvency, 
and strength. 

You’ve probably never dug much beneath the fancy 
trimmings. “My insurance man takes care of things like 
that,” you may have told yourself. “And, after all, there’s 
no real difference among insurance companies.” 

Well, you’re wrong on both counts. Although your in- 
surance man “takes care of” choosing a company, he may 
not do it to your best advantage. And there is a very real 





THE AUTHOR is an insurance man who doesn’t talk like one. Though he heads 
a busy firm of insurance brokers (The Federated Brokerage Group, New 
York) he’s put himself repeatedly on the side of the premium-payer. In fact, 
his outspoken criticism of the insurance industry in a recent book caused a 
major stir in underwriting circles. This article approximates a portion of the 
book, “Your Insurance and How to Profit By It,” published by Harcourt, 
Brace and Company, New York. 


Which Insurance Company? 
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difference among insurance companies. In fact, there 


9 are four important differences. You need to know some- 
y: thing about each of them if you want an insurance pro- : 
gram that will pay off when the chips are down. 
to Here are the basic questions to ask about any company | 
to you're considering: / 


First, is it a stock company or a mutual? 








“. A stock company is exactly what the name suggests— 
vy a corporation organized to produce a profit for its stock- : 
holders. Some stock companies sell canned beans; others, | 
d, plumbers’ pipe. The ones we’re discussing sell insurance 
ai policies. 
ys As a policyholder in such a company, you’re more a 
= customer than an owner. Your premiums go into claims 
y> payments, operating costs, and dividends to stockholders. 
Here are the five leading features of such an arrangement: 
cJ 1. You pay a definite premium. The company agrees 
a to protect you against a definite economic loss. 
’s 2. If there aren’t enough premiums to pay all the 
claims, the company can’t ask you for more money. , 
h- 3. Paying off claims cuts profits; so the stock company | 
ry maintains extensive inspection and accident-prevention | 
al services. 





a 4. Since the stockholders have large bundles of their 
= own money tied up in the business, they tend to choose 
skilled managers. 

5. Except in the field of life insurance, stock compa- 









VERSATILE 
ANTIEMETIC 


FAST-ACTING 


‘MAREZ 


Cyclizine 








e Prevents or quickly controls 
NAUSEA, VOMITING and 
VERTIGO associated with motion 
sickness... pregnancy...anesthesia... 
vestibular disturbances . .. and many 
other causes. 


Rarely induces drowsiness or other 


side effects. 


Tablet: 


*‘MAREZINE’ Hydrochloride brand “ 
Cyclizine Hydrochloride 50 mg., scored ad 
Injection: _ 

*MAREZINE’ Lactate brand Cyclizine — 


Lactate 50 mg. in 1 ce. 


Suppository : 
*‘MAREZINE’ Hydrochloride brand 
Cyclizine Hydrochloride 100 mg. 





> BURROUGHS WELLCOME & CO. (U.S.A.) INC. 
Tuckahoe, New York NU- 





206 MEDICAL ECONOMICS * OCTOBER 1956 














WHICH INSURANCE COMPANY? 


nies sell most of the insurance in 
the United States. 

The mutual company is a 
somewhat different animal. Here 
you’re more an owner than a cus- 
tomer. There are no shares of 
stock; you as a policyholder elect 
a board of directors and get 
profits in the form of dividends 
on your insurance policies. Here 
are the five leading features of 
a mutual company’s cooperative 
arrangement: 

1. You pay a definite premi- 
um; but some portion of it may 
be returned to you as a dividend. 

2. Since you want a high divi- 


dend, you, as an owner, try to get 
the company to choose as good 
risks as possible. This favorable 
selection frequently drives down 
the price of insurance. 


Size is Important 


3. But if the mutual company 
is small, it often can’t devote 
enough money to loss preven- 
tion. So there’s an enormous risk 
of total catastrophe, particularly 
in the field of property insurance. 
(Many a small mutual has been 
wiped out overnight by the de- 
struction of one large factory.) 

4. Also, if premium income 








GREATER COMFORT for your 











Maternity Patients with 
Nu-lift’s’ Natural “Hammock” 
Shoulder Strap Support 


Designed by a doctor...with exclusive patented 
shoulder straps that let shoulders carry much of the 
added weight. A feeling of lightness and buoyancy 
results from a special obstetrical front, that provides 
gentle abdominal lift from underneath, without 

uncomfortable boning. 
Pelvic pressure is reduced, backache relieved, 
—— of varicose veins lessened as elevation of 

aby improves posture. 

*PATENT #2,345,760 
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Criss-cross ee ncludes special 
inner belt f post-partum panel 
minimizes ra ii) that aids organs 
backache, is and muscles 
improves \ + |} in their return 
posture. : to normal. 





Write for information for yourself and your patients. 


NU-LIFT COMPANY, INC. + Dept. E10 + 1021 N. Las Palmas * Hollywood 38 * California 
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WHICH INSURANCE COMPANY? 


won’t pay for all claims, you, as 
a mutual policyholder, may be 
assessed an extra premium. (But 
in large mutuals, such assessment 
is increasingly rare. And today 
there is a growing number of 


nonassessable mutual compa- 
nies. ) 
5. Mutual companies sell 


most of the life insurance in the 
US. 

How, then, do you choose be- 
tween stock companies and mu- 
tuals? In general, here’s the way 
it stacks up: 


No Problem Here 


In the field of life insurance, it 
makes no real difference which 
type you choose. Both types are 
equally solid and solvent. 

In property insurance, you can 
generally expect better consider- 
ation from the solid stock com- 
panies and lower cost from the 
best mutuals. (But small property 
mutuals—particularly if assessa- 
ble—are a pretty risky proposi- 
tion. ) 

Whether a company is stock 
or mutual, the next basic ques- 
tion you should always ask about 
it is this: 

Does the company sell direct- 
ly, or only through middlemen? 

As a rule, you can buy an in- 
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surance policy in either of just 
two ways. You buy it straigh 
from a salaried representative of 
the insurance company (the di 
rect-writing method), or you ge 
it through an independent broker 
or agent (the American Agency 
system). Here, very briefly, are 
the pros and cons of each: 


This Costs Less 


The direct-writing company 
hires salesmen on salary. These 
people sell insurance directly to 
you. This costs less; and the sav- 
ings are passed along to you in 
the form of smaller premiums or 
bigger dividends. 

An American Agency com- 
pany, by contrast, will never sell 
you insurance directly. Instead, 
you must deal through an agent 


Ag 
witl 
or broker. He earns a commis- alm 


mo! 


sion. Generally his commissions }  {ojj, 
add up to more than the salary of - 

e o,° sud 
a direct-writing company sales- Exe 


man. So insurance that’s bought | one 


im 3 e this 

through an agent or broker gen i 
erally costs you more. case 
whe 

Why a Broker? _ 

afte 

As an insurance broker, the 

. c 

son of an insurance broker, and | ¥) 


the grandson of an insurance 
broker, I’m obviously not a dis- 
interested spectator in any argu- 
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safe and sure laxation 


Agoral relieves constipation gently, 
without strain. A dose taken at bedtime 
almost always produces results the next 
morning. A patient taking Agoral can 
follow his or her normal daily routine 
because Agoral does not provoke the 
sudden urge induced by strong laxatives. 
Excellent in geriatrics, Agoral solves 
one of the major, recurrent problems in 
this field, acting gently and positively. 
Agoral is also well suited to all other 
cases of acute and chronic constipation, 
where straining or purges are to be 
avoided: Postoperatively, during and 
after pregnancy, and in bedridden 
patients. 

Agoral mixes readily and uniformly 
with the intestinal contents during its 






passage through the tract. It aids in the 
retention of fluid in the fecal column, 
affords lubrication and provides mild 
peristaltic stimulation. Agoral causes 
no sudden, uncomfortable griping, dis- 
tention or stomach distress. Used for 
prompt relief, it is nonhabit-forming 
and may be prescribed for protracted 
periods. 


Dosage: At bedtime, % to 1 table- 
spoonful. Contraindications: Symp- 
toms of appendicitis; idiosyncrasy to 
phenolphthalein. 


Supplied: Bottles of 6, 10 and 16 fluid- 
ounces; and as Agoral Plain (without 
phenolphthalein), bottles of 6 and 16 
fluidounces. 


A r 
£ Oo ra the laxative to meet all needs 


mineral! oil emulsion with phenolphthale.n 


WARNER-CHILCOTT 


100 YEARS OF SERVICE 
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WHICH INSURANCE COMPANY? 


ment over these two methods. 
But I do feel that brokers and 
agents more than earn their keep. 
I feel this way for two reasons: 


Pressure Counts 


First, you probably don’t have 
the time or talent to work out as 
good an insurance program as 


these trained insurance minds- 


can. Secondly, and more impor- 
tant, an independent middleman 
can put on pressure to get you 
the best possible settlement. 

One broker means 500 or 800 
or even 10,000 accounts to any 
given insurance company. So the 
company is often willing to call 
the close ones his way (and his 
client’s way). This may mean a 
nod instead of a shake of the 
head. It may mean the rapid, 
painless payment of a borderline 
claim. 


He Works for You 


Never forget that an insurance 
salesman’s first duty is to his 
company; an insurance broker’s 
first duty is to his client. When 
trouble comes, those different 
loyalties count for something. 
Here’s a case in point: 

In the spring of 1954, one of 
my clients bought a spanking 
new Chrysler Imperial (cost: 
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$5,800). He lived in New Yo 
City, used his car for busineg# 
purposes, and had a 19-year-olf} 
son who drove the car too. So ig 
fell into a rating classification ls 
that made his insurance cost exf@ 
tremely high. Almost $400 af* 
year, in fact. Sanbor 
His secretary overheard him 
complaining about it. One day 
she piped up: “My brother jusi -s, 
bought his insurance from ys 
Blank Insurance Company af 


saved 20 per cent. Why don’t ye 
look into it, Mr. Smith?” 


A Bargain? 

He did—and decided to “sa 
on his insurance. The Blas 
company was big. It advertise 
aggressively. And by buying das 
rectly from it, Mr. Smith saved—. Ye. * 
almost $90. 

At first, things were fine. 
When Mr. Smith had an accidentf-——— 
resulting from his wife’s careless- 


TyPic 
ness, the insuring company paid] suw 
the net collision damages prompt = 
ly. Prese 

A week later, the Smith family = 

. Ste 

took off on a two-month autotip] =|. 
Met 


to California. The maid was giv-]| 
en the summer off, although she 
agreed to come in periodically ot = 
check on the Smith apartment. Te 
One day whiie she was there, she 
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mpt Derivation of All 





Presently-Used Leads VERY two months the Sanborn 
mil ae. Technical Bulletin is sent free of charge 
muy Questions about to all Viso-Cardiette and Metabulator owners, to 
) trip en mee help them get the greatest possible usefulness from 


The Personal Side 
| giv- of Metabolism Testing 


Check List for 


their Sanborn electrocardiographs and metabolism testers, 
How the Technical Bulletin does this is well illustrated 


1 she Instrument Checkup in the typical article titles listed at the left. Practical, 

ly to Gusts tagest end timely information on ECG and metabolism testing 
Equipment for a _ techniques, accessories, and services are presented in 

rent. ae every issue. And, many of the articles are written 

_ she Aad many others in answer to specific questions sent in by 





doctors and technicians. 
This unique publication is now in its 36th year, and 
remains a benefit found only in Sanborn instrument 






















SANB ORN ownership. As a continuing source of helpful data, the 
Technical Bulletin is still another example of how 
OMPANY Sanborn keeps your interests and satisfaction in mind 
bridge 39, Massachusetts for as long as you are a Sanborn owner. 















































accepted and signed a receipt for 
a registered letter from the in- 
surance company. 

Five weeks later, I got a long- 
distance phone call at 2:25 a.m. 
Mr. Smith had misjudged a sharp 
curve while doing sixty-five miles 
an hour. His car had been com- 
pletely destroyed. His wife and 
son were in the hospital. 


Double Trouble 


There was more to the story. 
In going off the road, he had 
side-swiped a parked convertible 
in which a young couple had 
been sitting, watching the stars. 
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Both were in the hospital, seri- 
ously injured. Mr. Smith asked 
me to report the accident to his 
insurance company. 

I soon made a sad discovery: 
The registered letter to Smith 
had been a cancellation notice. 
At the time of the accident he 
had no insurance protection. 

Smith was quite wealthy. Even 
so, he winced when he had to 
start digging deep: $6,000 for 
the car, $1,480 for hospital and 
medical bills for wife and son, 
plus $19,500 damages to the two 
parkers. Total he paid out: al- 
most $27,000. [MORE> 
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because anemia complicates 
SO many Clinical conditions 


TRINSICON 


(Hematinic Concentrate with Intrinsic Factor, Lilly) 


serves a vital function in totai therapy 


Convenient - 


2 a day for all treatable anemias 


In bottles of 60 and 500 pulvules, 


‘ae beck a ee 


Sh Aes By Se Beker 


Economical 
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Nowyou can add her stylish fancy to 
4 | your prescription facts. 



















Soft plastic purse. 
Boz. tube of Lanteen jelly. 
New Easy-clean jelly applicator. 
Lanteen flat spring diaphragm of prescribed size. 
Universal inserter. Me eri : — : 
©) The new Lanteen Exquiset reflects the best of milady’s taste —it’s 
| both stylish and discreet. Your patient will appreciate your prescrip- 
tion for the Lanteen Exquiset. You will have prescribed an effective 
contraceptive technique, and also taken account of her feminine 


fancy. Another design by Lanteen for better patient-cooperation. 


PANTEEN Gust 


Physician’s prescription package. 

lanteen jelly and flat-spring diaphragm sets are distributed by George A. Breon & Company, 1450 
Broadway, New York 18, N.Y. (In Canada: E. & A. Martin Research Ltd., 20 Ripley Ave., Toronto, Canada.) 
Manufactured by Esta Medical Laboratories, Inc., Chicago 38, lll. *Trademark of George A. Breon & Company. 
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WHICH INSURANCE COMPANY? 


What if his policy had been 
placed, instead, with an Ameri- 
can Agency company? Then, if 
the company wanted to cancel, it 
would have notified the broker 
or local agent. Once he’d ex- 
plained the circumstances (the 
policyholder’s absence), the 
company would probably have 
delayed cancellation. If not, he 
would have placed the insurance 
in another company. For an in- 
dependent middleman sells per- 
sonal service more than anything 
else. 


False Economy 


As a thoroughly biased party, 
I advise you to pick an Ameri- 
can Agency company over a di- 
rect-writing company. I believe 
my bias is valid. Auto owners es- 
pecially may be cutting much 
more than their insurance costs 
when they decide to “deal direct 
and save.” 

The third major question to 
consider is this: 

Is it a single- or a multiple-line 
company? 

There are four lines of insur- 
ance: fire, life, casualty, and 
marine. Some companies sell one 
line only; others bridge the divi- 
sions. Here the choice is quite 
clear: 
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The single-line company, par- 
ticularly if it’s small, can’t ordi- 
narily disperse its risks Over a 
sufficiently large area. Like the 
single individual, it’s constantly 
threatened by the single, total 
catastrophe. The purely local fire 
insurance mutual, for example, 
may be totally destroyed by the 
purely local fire. 


Big Company Best 


The multiple-line company, 
by contrast, disperses its risks in 
all directions. It has a huge in- 
come and a huge reserve. The lo- 
cal fire, tornado, or flood causes 
hardly a ripple in its profit-and- 
loss picture. 

If all this sounds like a plug for 
the big companies—quite frank- 
ly, that’s just what it is! Every- 
thing else being equal, a large 
multiple-line company is best; a 
small single-line company is 
worst. 


The Final Test 


There’s a final important ques- 
tion to ask about any insurance 
company: 

Is it licensed in your state? 

Up in your state capital, 
there’s a Department of Insur- 
ance, with a State Superintend- 
ent of Insurance in charge. One 
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Planning the Low-Purine Diet 
for a long run... 


Imagination is essential to this diet since 
your patient may have to follow it for 
many years. These diet ‘“‘do’s’’ can show 
him how to use eggs, cheese, and milk— 
a trio of almost purine-free foods—to 


supply the major portion of his protein. 


In these, the trio plays a solo— 

Eggs baked in pimiento-flecked cheese sauce 
are gay and tempting. 

A casserole of eggplant and tomatoes layered 
alternately with cottage cheese and topped with 
grated parmesan makes a satisfying entree. 

Eggs poached in tomato juice can be served 
inasoup bowl with a frill of chopped parsley. 


In these, the trio plays accompaniment — 

Ham 'n’ egg rolls come hot or cold. For hot, 
roll a warm slice of ham around scrambled 
eggs. For cold, roll ham around egg salad 
mixed with cottage cheese. 

Oyster stew can be creamy without cream 
when the milk is bolstered with dry skim milk 
powder. A pinch of thyme adds savor. 

Broiled salmon or tuna-burgers nestle nicely 
ina nest of noodles. A slice of cheese on top 
adds color and broils to a bubbling brown. 


The adequate protein nutrition these foods 
make possible, plus a liberal intake of fluids 
~including beer* if your patient’s condition 
illows—may help establish a regimen that 
will please you both. 


att St, 
= “ 
= 
s 


United States Brewers Foundation 


Beer — America's Beverage of Moderation 





*104 Calories, !7 mg. Sodium/8 oz. glass (Average of American Beers) 
you'd like reprints of 12 special diets, please write United States Brewers Foundation, 535 Fifth Ave., New York 17 

















WHICH INSURANCE COMPANY? 


of his jobs is to license insurance 
companies and thus to allow 
their agents and representatives 
to operate in your state. 

But any company, even if it’s 
licensed in only one state, can 
sell policies by mail in every 
other state. So next time you see 
a full-color insurance advertise- 
ment with a pretty little coupon 
at the bottom of the page, ask 
yourself one question right off: 
“Is this company licensed to do 
business in my state?” 


You Can’t Collect 


What happens if it isn’t? Quite 
simply, you lose all rights under 
your state insurance law. Thus 
you may not collect a cent on a 
perfectly legitimate claim. Louis 
H. Pink, former Superintendent 
of Insurance for New York, 
spelled out this danger some 
years ago: 

“The post office . . . has no 
power to keep companies which 
have some semblance of honesty 
from operating, even if they are 
not supervised and even if they 
are, in fact, financially unsound 
... In the event of a valid claim, 
it is not unusual for the claimant 
to collect little or nothing.” 

So no matter what kind of in- 
surance you buy, and from 
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whom, make sure the compan 
is licensed in your home state. 
**Alliance,’’ “‘Monarch, 
“Union,” or “Security”—yes, i 
a beautiful name to see at the te 
of your insurance policy. B 
what, exactly, does it represen 
Is it a mutual or a stock con 
pany? 
Does 
serves? 
Are its policies subject to 4 
sessment? 
Is it of the single- or multiplaie. 
line type? “ 
Where is it licensed? 
Does it offer nation-wide serv 
ice? 
Does it have a resident repre 
sentative in your community? 
What is the company’s reput 
tion for serving its policyholde 


it have sufficient 


for paying claims, for cancelin om 
policies after a claim has beeg Nt 
paid? 
PR 
Phone Your Broker a 


You may want to answer thes 
and other insurance questions by 
yourself. But, more likely, you'll 
prefer to turn the whole thing 
over to a competent, trained in- 
surance man. To paraphrase the 
old maxim: He who serves as his 
own insurance counselor has 4 
fool for a client. END 
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PROMPT-ACTING, 
GOOD-TASTING 


FIRST ATARAXIC 
IN LIQUID FORM, 


TOO 


ATARAX 


Chicago 11, Illinois 








SYRUP 


OERIG 


WITHOUT DISTURBING 
MENTAL ACUITY 


FAST —begins to induce “peace of 
mind” within 15 minutes.’ 


EFFECTIVE— approximately 90% clin- 
ical response in anxiety and tension 
states.' 


WELL-TOL ERATED~_ virtually no side 
effects are reported. No toxic action 
on liver, blood or brain.': 2» 


DOSAGE: Adults, usually one 25 mg. 
tablet or two tsp. Syrup, t.i.d. Children, 
usually one 10 mg. tablet or one tsp. 
Syrup, once or twice daily. Adjust as 
needed. 


SUPPLIED: In tiny 25 mg. (green) 
tablets, and 10 mg. (orange) tablets, 
bottles of 100. ATaRAx Syrup in pint 
bottles, containing 2 mg. ATARAX per cc. 


References. 1. Farah, Luis: Int. Rec. of Med. 
Gen. Prac. Clin. 169:379 (June) 1956. 2. 
Shalowitz, M.: Geriatrics, July, 1956. 3. Rob- 
inson, H. 
1956. 


M. et al: J.A.M.A. 161:604 (June 16) 
























Who’s a Tax Evader? 


Probably you are, this writer suggests—and 
it’s not your fault. It’s the fault of ‘this 
cancerous thing,’ the Federal tax structure 


By Cameron Hawley 


My novel “Cash McCall” tells the story of a man named 
Grant Austen. Like so many owners of small manufac- 
turing businesses today, he finds himself in a position 
where common sense almost forces him to cash in a capi- 
tal gain and sell the business he has spent his whole life 
building. Into this situation steps a man named Cash 
McCall—a so-called “operator”—a man who has made 
millions by trading in corporate properties, buying and 
selling and merging companies. 

Despite my use of Cash McCall’s name as a title, the 
questions that are directly aroused by his actions are not 
the ones I regard as being the most vital. At least they are 
not the questions that kept clawing at my mind during the 
three years when I was trying to think my way through 
the issues that are the heart of the book. What I contin- 
ually asked myself were the questions behind the questions: 





THE AUTHOR is a novelist who has made special studies of business 
deductions under our present Revenue Code. It’s causing “a general 
breakdown in mass morality . . . much like the one that arose during 
Prohibition,” he charged recently in a speech before the Pennsylvania Bar 
Association. This article is drawn from that speech. 
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Why do we have a situation in this country where it is 
so often more profitable to sell a company—yes, even to 
destroy it by liquidation—than to go on operating it as a 
useful and productive entity? 

And why should it be so desirable for other companies 
to make corporate purchases and effect mergers that are 
so obviously a violation of common sense? Why do we 
have men like Cash McCall? What circumstances pro- 
duced them? 

The single answer to all these questions is, I’m sure, 
quite obvious. The situations suggested, and hundreds of 
others no less pertinent, all arise from a common source. 
They are the surface symptoms of a malignant growth 
upon the social body—this cancerous thing that we call 
the Federal tax structure. ; 

And when I call it a malignant growth, I am not in- 
dulging in careless hyperbole. In my view, that’s what it’s 
been: a cancerous wild-cell spawning of confused and 
contradictory legislation, tax-court decisions, and admin- 
istrative acts. 

The charge of malignancy is further justified because, 
as is so often true of cancerous growths, its deadliness is 
frequently unobserved until the illness is far advanced. 
That, I think, is the case here. 

We hear much talk about the financial inequities of our 
tax structure. They are obvious and admitted by all. What 
is apparently less obvious, but in my view even more im- 
portant, is the plain fact that our Federal tax structure 
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New Copy Maker 


cuts billing costs 


All-Electric process directly copies your 
itemized account cards in just 4 seconds! 


The Aél-Electric THERMO-FAX “Secretary’’ Copying Machine 
makes statements directly from your itemized office account cards in just 
4 seconds! Copies are exact. No proofreading necessary. No time 
consuming retyping. Exclusive All-Electric process uses no chem- 
icals or negatives. ..you copy originals in one direct step. Cost per copy 
as low as 2¢. No special installations needed. Send coupon now for 
complete details on the new All-Electric way to simplify your billing. 


Thermo-Fax @ 


eaane The terms THERMO-FAX and SECRETARY 


Copying Products Sassari 


Mfg. Co., St. Paul 6, Minn. General Export: 
99 Park Avenue, New York 16, N.Y. In 
Canada: P. 0. Box 757, London, Ontario. 


Minnesota Mining & Manufacturing Company 
Dept. KX-106, St. Paul 6, Minnesota 


Send details on the new All-Electric THERMO -FAX Copying Machine. 
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is responsible for a progressively 
more and more serious deteriora- 
tion of the moral and ethical 
standards of a substantial seg- 
ment of our citizenry. We have a 
situation much like the one that 
arose during Prohibition, where 
a general breakdown in mass 
morality and ethics eventually 
became more serious than the 
simple illegality of alcoholic bev- 
erages. 

Bad laws produce bad men. 
Even good men, in a bad moral 
climate, are inclined to lose their 
ethical orientation. 

It was not until I was well into 
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the writing of “Cash McCall” 
that I became acutely aware of 
how bad the situation really is. 
To get the background that was 
necessary, I began to travel 
around the country, interviewing 
literally hundreds of men and 
women—business executives, in- 
vestors, bankers, tax experts, 
management consultants, univer- 
sity professors, economists, and 
a great many lawyers. The far- 
ther I went, the more conscious I 
became that it was the legal struc- 
ture—or, more accurately, the 
lack of legal structure—that was 
basically responsible for the de- 











side effects 


few er rese rpine 


Eskaserp 


Spansule’ 


Keeps blood pressure down, 
provides gentle, 
long-lasting 


relaxation 





first Gp in sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. 








Patent Applied For. 
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WHO’S A TAX EVADER? 


basing of our ethical standards. 

I particularly recall an inter- 
view one afternoon in New York 
when the president of a large cor- 
poration told me, in confidence, 
of a deal that his company was 
about to consummate—the set- 
ting up of a collapsible corpora- 
tion, liquidating another corpor- 
ation; then the merging of a cor- 
porate shell with no substantial 
assets other than an enormous 
accumulated operating loss. The 
whole purpose of this legal ho- 
cus-pocus was to wind up exactly 
where they had started—but, 
along the way, to avoid the pay- 
ment of something like a million 
dollars in Federal taxes. 


Shock Treatment 


It was a legally clever maneu- 
ver and I offered what I hoped 
was an appropriate compliment. 
Then I asked, “But down in your 
heart, sir, don’t you honestly feel 
that in chiseling the Government 
out of a million dollars you're 
doing something that is morally 
wrong?” 

I shall never forget the look of 
shock on his face. It was obvious 
that the thought had never oc- 
curred to him. His self-protective 
reaction, of course, was to flash 
back angrily: “What doyou mean 
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—wrong? We retain one of the 
best law firms in New York. Bot 
they and our tax accountants a 
sure us that what we are doing i 
absolutely legal.” 

Then I asked him this q 
tion: “Have we got to the poi 
now where legality is our ac 
cepted definition of morality 
where a thing is morally right} 9f> 
simply because it is legally de 
fensible?” s 


The Dollar Almighty? a 


Has the income-tax code b Fu 
come the Bible of our faith? Doegl 
the voice of conscience spealf Attra 
only in the words of the Intern 
Revenue Service? If so, we've 
come to a bad state. And, it 
many quarters, I’m afraid 
have. : 

Blind acceptance of the state 
quo is common not only to th j 
bar but also to many other prog 
fessional, political, and busine: r 
groups. Everywhere there arg 
men and women who recogniz}- 
the state of affairs into which we 
have so blindly drifted. Th 
frightening thing is that so many 
of them are saying, “But what 
can we do about it? It’s too latt 
now. We’re stuck with it. We have 
to live with it.” 

Maybe they’re right. Maybe 
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WHO’S A TAX EVADER? 


there is no choice under today’s 
political situation. But I just don’t 
happen to believe it. I’m not 
ready yet to abandon my faith in 
our democratic form of govern- 
ment. I’m not ready to believe 
just because we’ve drifted into a 
mess like this that it’s impossible 
to get out—that we have to go on 
forever submitting to a situation 
created by this aimless, pointless, 
planless hodgepodge of law, half- 
law, and no-law that the Federal 
tax structure has become. 


‘Master Planning’ 


We Americans have risen on 
more than one occasion to fight 
off threats of governmental plan- 
ning and state control. But I sub- 
mit that no scheme of master 
planning ever dreamed up in this 
country has even proposed to go 
as far as the tax structure has al- 
ready gone in its restrictive, warp- 
ing, distorting effect upon sound 
business management. The re- 
sult is no less noticeable upon the 
life of any materially successful 
individual. 

As almost invariably happens 
when you have bad law, there is 
an almost inescapable tendency 
to look upon it as a challenge to 
ingenuity, a game to be played, a 
game to be won by cleverness and 





guile. The very unfairness of thy 
law becomes an accepted mo 
justification to break it, evade i 
or avoid it. 

We have gone a long way it 
that direction. If you want t 
know how far, start looking for 
man whose conscience is reall; 
bothering him because he ha 
discovered a way to do the Go 
ernment out of some tax mone 
and get away with it! 

Recently, there seemed to b 
some hope that Congress was 
nally awakening to the need fo 
some fundamental thinking on 
policy and principle. A commit 
tee on tax policy was created—i 
subcommittee of the Joint Co 
mittee on the Economic Repo 
There were hearings, the essenog 
of which can be found in a doc 
ment prepared for the subcom 
mittee by eighty-four of th 
nation’s leading economists and 
others who indulge in financially 
philosophic speculation. 

I doubt that many of you wil 
follow my example in readin; 
this rather astounding document 
of some 930 pages. But if you do, 
you will find in it the startling evi- 
dence of a whole new attitude to- 
ward taxation. 

I had always naively thought 
that taxation was justified by the 
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ILOTYCIN 


(ERYTHROMYCIN, LILLY) 


Over 96% of all acute bacterial infections of the 
respiratory tract are caused by organisms highly 
sensitive to ‘Ilotycin.’ 


The most effective antibiotic against staphylococci. 
More than 90% of all staphylococci encountered in private 
practice are highly sensitive to ‘Ilotycin’—more than to any 
other antibiotic. 

More effective against streptococci 

than the tetracyclines. 

‘llotycin’ is bactericidal. The great majority of throat cultures 
become negative within twenty-four hours. Thus, the possi- 
bility of complications is minimized. 

Fully as effective agairist pneumococci 

as any other antibiotic. 

In pneumococcus pneumonia, fever and acute symptoms sub- 
side within forty-eight hours. The pneumococcus-killing ac- 
tion of ‘Ilotycin’ is especially desirable in elderly patients and 
in debilitated states. 


Safe and well tolerated. 
Staphylococcus enteritis and avitaminosis have not been en- 
countered. Gastro-intestinal hypermotility is seldom noted. 


Dosage: 250 to 500 mg. q. 6h. 


Children, 5 mg. per pound of body weight q. 6 h. 


Tablets, pediatric suspensions, drops, I.M. and I.V. ampoules. 


Cate 
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WHO’S A TAX EVADER? 


need to raise revenue. That’s an 
old-fashioned view now. Reve- 
nue is a secondary consideration. 
The really important function of 
taxation is to serve as a device for 
controlling the national econo- 
my. It’s an instrument by which 
you preserve prosperity, guaran- 
teeing just the right flow of in- 
vestment capital, proprietary 
spending, consumer consump- 
tion, etc.—always maintaining 
precisely the correct pitch of in- 
flation or deflation. 

All this is done, you see, by 
withdrawing a carefully calcu- 
lated total amount of money from 
the economy. How you withdraw 
it, or from whom, is judged to be 
relatively unimportant. 


Fair and Just? 


The shocking thing to me was 
that the overwhelming bulk of 
that report witnesses absolutely 
no concern for the right of the in- 
dividual to be taxed with fairness 
and justice. I’ve gone on, all these 
years, laboring under the impres- 
sion that in a democracy the indi- 
vidual is important. I thought 
there would be something repul- 
sively un-American about sub- 
merging the individual and mak- 
ing him nomore than a taxpayer’s 
code number in a state-controlled 
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master plan for the manipulation 
of the national economy. 

But apparently not. The Bill 
of Rights sounds a little strange 
after it has been rewritten by the 
economists. 


But there is one truism that his- 
tory teaches us: When law loses 
its respect for the individual, the 
individual loses his respect for 
the law. 


‘Ethical Erosion’ 


The ethical erosion usually 
starts mildly and on a small scale. 
Let’s examine the progressive 
moral deterioration of a more or 
less typical individual: 

He usually begins by attempt- 
ing a small evasion. He takes a 
friend out for lunch and charges 
it up on his tax return as “enter- 
tainment.” Why not? It’s only $5. 
And his friend probably does it 
when he takes him out to lunch. 

But the next time it’s dinner at 
home. If a lunch at a restaurant 
is deductible, why not a dinner at 
home? Of course, there are ten 
other people invited too. Who 
can say that they aren’t all pros- 
pective customers? Anyway, it’s 
only $50. Reasonable? Of course. 

The next week is his wedding 
anniversary, so he takes his wife 
to New York to see a few shows 
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The medical profession will be 
pleased to learn of a new advance 
in the development of germicidal 
saps. A bacteriostat-fungicide, 
incorporated several years ago in- 
to Lifebuoy soap, has demonstrat- 
eda marked superiority over Hex- 
achlorophene in the control of 
skin pathogens. 

This new soap germicide is Tet- 
ra-Methyl-Thiuram-Disulfide, 
wually abbreviated to TMTD. 
1% TMTD-Lifebuoy has been 
proved significantly more effec- 
tive than 2% Hexachlorophene 
soap against staphylococci nor- 
mally resident on the skin—both 
staphylococcus aureus, respon- 
sible for formation of perspiration 
odor, and staphylococcus albus, 
responsible for the growth and 
spread of surface skin blemishes. 

In addition. 1% TMTD-Life- 


LEVER BROTHERS COMPANY 
DEPT. 511, 390 PARK AVE. 
NEW YORK 22,N.Y. 


Please send me the free TMTD -Lifebuoy booklet: 


TMTD 


New Soap Germicide 
Proved More Effective than 
Hexachlorophene 


buoy is extremely effective in 
areas in which 2% Hexa- 
chlorophene soaps have little or 
no value: 
1. Against such ‘‘gram negative”’ 
organisms as E. coli, which may 
under certain circumstances pre- 
sent a problem in skin health. 
2. Against pathogenic fungi, such 
as those responsible for athlete’s 
foot and ringworm. 
3. TMTD retains its effectiveness 
in the presence of blood serum— 
Hexachlorophene loses its effec- 
tiveness. 

Lifebuoy with TMTD offers 
other advantages which will be of 
interest to you. For a full report 
on the medical significance of the 
new TMTD-Lifebuoy, mail in 
the coupon below. We will send 
you the report by return mail. 
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RAUWILOID (alseroxylon) is recognized as basd 
medication in all grades and types of hyperten 
sion. Alone, it controls most mild, labile case 
When more potent agents are required, their con 
bination with Rauwiloid’ permits smaller dose 
with resultant reduction or elimination of si 
effects, and a more stable, dependable therapeu 
tic response. 


RAUWILOID + VERILOID® in single-tablet formi 
indicated in moderate to severe hypertensio 
The combination permits long-term therapy wil 
lower doses of Veriloid (alkavervir), greatly les 
sened side effects, and dependably stable 

sponse. Each tablet contains 1 mg. Rauwiloi 
and 3 mg. Veriloid. Initial dose, 1 tablet t.i.d., p. 


RAUWILOID + HEXAMETHONIUM in single-tabk 
combination provides smoother, less erratic r 
sponse to oral hexamethonium. Indicated i 
severe, otherwise intractable hypertension. Th 
combination permits up to 50% less hexametho 
nium to exert full effect. Each tablet contains 
mg. Rauwiloid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 1/2 tablet q.id 
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WHO’S A TAX EVADER? 


and have a little fling. New York 
is expensive these days—darned 
shame it can’t be deductible. But 
wait! If they'd invite old Caleb 
Jones and his wife to go along, 
it would be deductible. 


The New Elite 


Old Cal and his wife are dread- 
ful bores; he’d never in the world 
suggest inviting them if it weren’t 
for the tax situation. But old Cal 
does have a lot of connections— 
and if that doesn’t make enter- 
taining old Cal and his wife de- 
ductible, what does? 

Old Cal is a bore, but he isn’t 
dumb. He’s just bought a big 
motor cruiser—goes down to 
Florida every winter. How about 
coming down for a week in Feb- 
ruary? An imposition? ‘No, 
you'd really be doing him a favor. 
You see, he has to have a certain 
number of names on the guest 
book in order to prove to the tax 
examiner that the cost of running 
his yacht is deductible. And the 
competition for legitimate guests 
is getting pretty rough these days. 
Everyone’s after them. 

Well, they have a fine time in 
Florida. And, of course, they 
have to entertain old Cal when 
they get back up North—in a 
style to which Cal has accustomed 


them. And, of course, that has to 
be deductible, too—couldn’t af- 
ford it otherwise. 

Along about now, our subject 
may catch himself off guard and 
feel a slight twinge of conscience. 
But suddenly everything is clari- 
fied. He gets an announcement 
that this year’s convention is go- 
ing to be in London. Hurrah, a 
deductible trip to Europe! And 
with the association sponsoring it 
—well, it must be all right. Some 
of the biggest men in the country 
are behind it, men of unques- 
tioned integrity. 


Playing the Game 


Now our friend is on firm 
ground. If he can get away with 
deducting a $5,000 trip to Eu- 
rope, surely no tax examiner 
would ever have the nerve to say 
that the new rug for his office 
can’t be charged off as repair and 
maintenance instead of being a 
capital investment to be depreci- 
ated. After all, it’s only $400. 
And with the Government pay- 
ing half, it’s really only $200. 
And when you think what other 
people are getting away with— 
well, what’s $200? Peanuts! 

It’s all kinds of fun, too—sort 
of a game—just seeing how much 
you can get away with. Of course, 

















WHO’S A TAX EVADER? 


you can never be sure, what with 
new decisions and rulings coming 
out all the time. You have to keep 
on your toes. But, after all, that 
just adds to the sport. 

If there’s ever any doubt in his 
mind, the troubled taxpayer can 
always follow Rule No. 1: Try 
it and see what happens. Or even 
Rule No. 2: Always be sure that 
you put a phony somewhere in 
your tax return, so the examiner 
will have something to knock 
out! 


‘Everybody’s Doing It 


Gradually this attitude seeps 
into other sections of our sub- 
ject’s brain. Why worry about it? 
he asks. Isn’t everyone else doing 
it—living by their wits and letting 
the Government give them a 
wholesale discount on anything 
that’s deductible? 

The only fly in the ointment is 
that there are still a few stodgy 
old characters around saying we 
ought to scrap the whole Federal 
tax structure and start over again, 
building a new code based on the 
same foundation of moral guid- 
ance and ethical dealing that we 
apply to the rest of our lives. 

Sure, you say, that all sounds 
very high-minded but not very 
practical. And that would be a 
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fine mess, wouldn’t it? Just when 
we get all the deduction angles 
figured, somebody comes along | 
and tries to upset the applecart. 


Where’s the Rub? 


Why don’t men like Cameron 
Hawley stick to writing novels? 
What’s the matter with him any- 
way? A writer ought to have a 
pretty good tax setup—a lot of 
deductions. He’s got a big farm 
in Lancaster County—breeds 
beef cattlke—capital gains on all 
the breeding stock he sells. 
What’s the matter? Doesn’t he 
know when he’s well off? 

Do you know what’s the mat- 
ter with Cameron Hawley? He 
just doesn’t like living in this kind 
of moral climate. And he’s thor- 
oughly convinced that hundreds 
of thousands of other old-fash- 
ioned Americans don’t like it 
either. 

If I may presume to speak for 
those people, we would like some 
leadership in a movement to start 
doing something about it. We 
would like to restore persorial in- 
tegrity to this nation we love. We 
would like to return to the guid- 
ance of ethics and morality that 
has always been, and always must 
be, the cornerstone of a workable 
American democracy. END 
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ATARAXOID is a unique, new combination of 
STERANE and ATARAX, which now permits 
simultaneous symptomatic control and reduction 
of attendant anxiety and apprehension in 
rheumatoid arthritis and other indications. 


The added tranquilizer control, desirably easing 
mental stress, also directly assists clinical 
progress. It minimizes the chance of exacerbation 
related to emotional] strain and facilitates 
patient confidence and cooperation in the thera- 
peutic program toward maximum rehabilitation. 


ATARAXOID exerts the anti-rheumatic, anti- 
inflammatory activity of STERANE distinctly 
superior to previous steroids, effective in 
radically reduced dosage, and with minimal 
disturbance of electrolyte and 

fluid metabolism. 


The ataractic effect is a central neuro- 
ing action —the result of a 

marked cerebral specificity 

— free of mental fogging and 

devoid of any major 

complications: no liver, 

blood or brain damage. 

This peace-of-mind com- 

ponent is also used in the 

lowest dosage range. 


Supplied: Each green, 
scored, ATARAXOID oral tablet 
contains 5 mg. prednisolone 
(STERANE) and 10 mg. 
hydroxyzine hydrochloride 
(ATARAX). Bottles of 30 

and 100. 
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Brooklyn 6, New York 
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Which Stocks 
Are Your Best Buys? 


Here’s how to decide. This review of the most 
dependable selection methods amounts to a tip- 
studded cram course for the doctor-investor 


By Leo Barnes, PH.D. 


You can sometimes make money on the stock of a good 
company in a sick industry. But your chances are far bet- 
ter if you invest in a healthy industry. So a good way to 
begin narrowing your choice of some 2,500 listed stocks 
is this: 

Select industries before you select companies. 

I’ve met many investors who disregard this. They think 
it’s important to make a careful choice of industry only 
if the stock market is wavering or uncertain. They're 
wrong—as witness this evidence: 

{| In the bull market of 1954, Standard & Poor’s com- 
bined average of 480 stocks climbed 43 per cent. But 
brewing stocks declined 3 per cent. 

{| In that same market, cement stocks went up 96 per 





THE AUTHOR is chief economist of Prentice-Hall, Inc. This article has been 
adapted from a portion of his book, “Your Investments,” by special arrange- 
ment with the publisher, American Research Council, Inc., Larchmont, N.Y. 
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cent and aircraft stocks soared 133 per cent. But soft- 
drink stocks rose only 10 per cent. 

How to select the best industries? The following three 
methods are probably the most universally accepted. 


Picking the Right Industries 


1. The economic approach. This takes special account 
of the cyclical characteristics of an industry. Speculatively 
inclined buyers often make money on the relatively wide 
price swings of shares in cyclical industries. 

Conservative investors, on the other hand, favor stable 
rather than cyclical industries. The major noncyclical in- 
dustries are baking, banking, containers, cereal foods, 
chewing gum, cosmetics, dairy products, drugs and phar- 
maceuticals, canned and packaged food, insurance, pe- 
troleum products, shoes, soft drinks, telephone, tobacco, 
utilities, and variety chains. 

Not all companies in such fields are depression-proof. 
But many have been able to achieve fairly substantial 
earnings in both bad times and good. 

2. The technical approach. Many market technicians 
hold that the market performance of an industry—rather 
than its cyclical or noncyclical nature—is the real test. 
They say that if investors generally see no likelihood of a 
boom in an industry, there’s no point investing in it now. 

In the technicians’ opinion, the proper industry analy- 
sis consists of just two questions: How has the industry 
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WHICH STOCKS ARE YOUR BEST BUYS? 


been performing in the stock 
market, relative to other indus- 
tries? And what will the indus- 
try’s relative market performance 
be in the future? 

You can easily get the answer 
to the first question: Simply list 
the stocks of the major industries 
each week or each month, rank- 
ing them on the basis of perform- 
ance. That way you can soon de- 
termine which industries are im- 
proving their relative ranking. 

The second question is, of 
course, the $64,000 one. Even if 
you make a well-informed guess 
about an industry’s future on the 





basis of its relative position 
among industries in general, you 
must also take careful account of 
outside economic and political 
developments. For example, if 
there’s talk of further aircraft 
cutbacks in Washington, you 
may properly hesitate to invest 
additional funds in the aircraft 
industry, even though its recent 
action in the market has been 
strong. 

How can you get more infor- 
mation on relative industry mar- 
ket action? Well, a number of in- 
vestment services like Standard 
& Poor’s, Investors Research 




















*KCatmrTot is the non-sensitizing 





antipruritic supplied in | }4-oz. tubes and 1-lb. jars by 


Tuos. LEEMING & Co., INc., 155 East 44th St., New York 17, N. Y. 
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codeine plus APC—usually for 6 hours 


with virtual freedom from constipation" ’ 


Average adult dosage, 1 tablet q.6 h. Supplied 
as scored, yellow oral tablets. May be habit- 
forming. Literature? Write — 


ENDO LABORATORIES INC. Richmond Hill 18, New York 


1. Blank, P., and Boas,H.: Ann. West. Med. & Surg.6 376,1952 
2. Piper, C. E., and Nicklas, F W.: Indust. Med. 23:510, 1954 


*U.S. Pat. 2,628,18S 
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WHICH STOCKS ARE YOUR BEST BUYS? 


Co., and American Investors 
Service publish tables of relative 
industry performance each week. 
In addition, magazines like Busi- 
ness Week periodically review 
relative industry performance. 
And in their regular quarterly 
Industry Survey (available with- 
out charge) Merrill Lynch, 
Pierce, Fenner & Beane publish 
useful charts of relative market 
action for about twenty-five ma- 
jor industry groups. 


Buy the Best 


If you use the technical ap- 
proach and rank industries by 
performance, you can hope to get 
a relatively high degree of in- 
come and appreciation with rel- 
atively little risk. You can do this 
by (1) concentrating your hold- 
ings in the top five or seven in- 
dustry groups and by (2) shift- 
ing now and then to keep invest- 
ed in the top groups only. 

Here’s a more speculative ap- 
plication of the industry-ranking 
approach: Aim to switch into 
rapidly improving industries be- 
fore they move into the very top 
ranks. An industry that ranks 
forty-second one week, thirty- 
fifth the next, thirtieth the next, 
and twentieth the next may well 
be going places. Catching such 
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fast-movers on the way up often 
pays off. 

Diversification of your hold- 
ings by industry is an accepted 
technique for insuring against be- 
low-average performance. But 
the more accurate your system 
of industry-ranking, the less your 
need to diversify. You can safely 
concentrate on the five or seven 
top-ranking groups if you follow 
this added precaution: Invest no 
more than 50 to 70 per cent of 


your available funds when the § 


basic market trend is bearish. 

3. The safety approach. Many 
cautious long-term investors re- 
ject the industry-ranking tech- 
nique described above. They 
think that switching stocks once 
or twice a year is too uncertain 
and too costly. They prefer the 
safety that lies in greater diversi- 
fication of holdings. 


The Rule to Follow 


A customary rule for such di- 
versification is: Never invest 
more than 10 per cent of your 
available funds in any single in- 
dustry, nor more than 5 per cent 
in any one company. That means 
at least ten industries and twenty 
companies in your portfolio. 

If you’re a small investor, such 
extensive diversification isn't 
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practical. But what I’ve called 
the economic, technical, and 
safety approaches to industry se- 
lection can often be combined. If 
you find an industry that’s sound 
on economic grounds, and that 
also ranks high on your perform- 
ance sheet, you've probably got a 
pretty safe investment. 

Of course, industry selection 
alone isn’t the final answer. As 
competition intensifies, compa- 
nies in the same industry will per- 
form quite differently. Even 
when an industry as a whole is 
strong, a few leading firms may 
outperform the average firm by a 
substantial margin. For example: 

In 1953, General Motors 
climbed and Chrysler dropped. 
Distillers Seagrams went up 


while National Distillers went 
down. Rexall Drug made a mod- 
erate gain while Walgreen showed 
a moderate decline. Sears Roe- 
buck rose and Montgomery Ward 
fell. 

Clearly, then, the next logical 
step is to pick the best company 
within a sound industry. And by 
“best company” I mean best for 
you. 

Which stocks should you buy? 
The answer depends on your 
basic investment objective—on 
whether you're interested pri- 
marily in safety, in income, or in 
capital growth. Let’s consider 
the special selection techniques 
that will turn up best buys for 
doctors with each of these three 
objectives. 


Picking Stocks for Safety 


If you want your capital to be 
as safe as possible, you'll buy 
only “blue chips.” They’re highly 
rated by investment services, 
widely bought by investment 
companies and pension funds 
and easy to sell at any time. 

Of course, popular top-quality 
securities are rarely cheap. The 
demand tends to push up the 


price of the small number of 
shares available for sale. But if 
you buy such market leaders and 
hold onto them, you’re in excel- 
lent company. The many institu- 
tional buyers who purchase them 
are almost always long-term in- 
vestors. And large capital gains 
are sometimes possible. 

If safety is your primary in- 
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In “Menstrual Anemia” 







The Bibliography = 
Specifies L- 


RONCOVIT ET: 


THE ORIGINAL CLINICALLY PROVED COBALT-IRON PRODUCT 


Hol! 
Hill, 
“In our opinion, routine use of cobalt-iron [RONCOVITE®) offers Rob 
advantages over the use of iron alone in the treatment of many of the Iror 
common anemias seen in general practice. This is particularly true ae 
of the iron deficiency anemia occurring so frequently in female Holl 
patients as a result of menstrual loss or pregnancy. RONCOVITE® * 
was not only more rapid and effective than oral iron but was Tex 
effective even in cases which had previously failed Pre 

to respond to the administration of intravenous iron.’’* Roh 

In menstrual anemia, as in other common anemias, - 

ce 

the convincing evidence supporting cobalt-iron therapy 195 
is based on RONCOVITE research. _ 
Roncovite is the only clinically proved preparation supplying cobalt Klin 
ig therapeutic levels essential for specific bone marrow stimulation, om 
evi 
The safety and potency of Roncovite have been repeatedly confirmed. with 
FAL 

Your own results will show why “te 

“The bibliography specifies RONCOVITE.” 





Per cent of female patients attaining 
hemoglobin levels of 13 Gm/100 cc.) and 
in whom no cause of anemia other than 
menstrual blood loss or previous preg- 
nancy could be established. Adapted from | 


Ausman. : 









RONCOVITE TABLETS: 


One tablet after each meal and at bedtime, 
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WHICH STOCKS ARE YOUR BEST BUYS? 


vestment concern, here are four 
good rules to follow: 

1. Buy long-time dividend 
payers. The ability of a company 
to pay dividends every year for 
the past twenty-six years or more 
is an excellent safety test. Firms 
that prospered through both de- 
pression and war have the best 
chance of pulling through what- 
ever’s ahead. 

Of course, a company’s past 
record isn’t an absolute guaran- 
tee of its future. Managements 
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may change for the worse; whole 
industries may decline as mar- 
kets change. So before buying a 
stock that has paid dividends for 
a quarter-century, you'll still do 
well to check the future prospects 
of both the company and the in- 
dustry. 

2. Buy depression-resistant 
stocks. Quite a few noncyclical 
or only slightly cyclical compa- 
nies can be expected to pay their 
current dividends through almost 
any foreseeable recession. Re- 
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WHICH STOCKS ARE YOUR BEST BUYS? 


member, though, that even their 
stocks are likely to decline sharp- 
ly in price during a bear market. 

For example, consider what 
happened in the sharp 1946-47 
market break, when Standard & 
Poor’s average of ninety stocks 
declined 29 per cent. The market 
price of some “depression-resist- 
ant” stocks fell almost as sharply. 
Food-producing companies 
dropped 26 per cent; tobacco 
firms, 27 per cent; utilities and 
variety chains, 28 per cent. 

3. Pick the stocks the experts 
pick. By “experts” I mean the 
mutual funds and closed-end in- 
vestment companies subject to 
public regulation. It pays to 
check their latest holdings every 
six months or so. 


Vickers Bros., a New York in- 
vestment firm, publishes a “Guide 
to Investment Trust Portfolios.” 
It also compiles a semi-annual 
box score of “The Favorite Fifty” 
stocks selected by leading invest- 
ment companies. 

4. Buy “prudent man” stocks. 
These are the relatively few com- 
mon stocks that New York State 
savings banks have been allowed 
to invest in since April, 1952. It’s 
fairly easy to learn which stocks 
these are because more than sixty 
such banks buy their stocks 
through the Institutional Inves- 
tors Mutual Fund, Inc. By ex- 
amining the list of stocks this 
mutual fund buys, you'll find 
many popular “prudent man” 
stocks. 


Picking Stocks for Income 


The doctor who’s interested 
mainly in current income should 
remember this: If he pays a top 
tax rate of 38 per cent or more, 
he’s far better off getting his in- 
vestment income in the form of 
capital gains rather than divi- 
dends. The reason: Even after 
the dividend tax credit now al- 
lowed, a dollar of dividend in- 


come costs him much more in 
taxes—often at least twice as 
much. 

How can you make sure your 
investment income does come as 
a capital gain? There are two 
main ways to do this: 

1. You can “convert” divi- 
dends into capital gain. Say that 
the Blank Company, a popular 
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In choosing HISTIONEX for hay fever and similar allergies, you 
can be sure of: 





@ predictable relief with a dependable new anti-histaminic 
that is lower in side effects. 


@ pre-determined 10-14 hour anti-allergenic action due to 


‘Strasionic’ —sustained ionic—release. 
@ patient appreciation of single capsule q12h dosage. 
Rx Histionex ‘50’ mg. (or Histionex ‘25’ mg. for children age 6-12). 


HISTIONExX* 


Phenyitoloxamine Resin 


PRE-DETERMINED ACTION r 


PREDICTABLE RELIEF 


SRrasonburgh 


For Literature and Samples, write R. J. Strasenburgh Co., Rochester, N.Y., U.S.A. 
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BEST BUYS IN STOCKS 


blue chip in which you hold 
shares, announces it will pay a 
big dividend to all stockholders 
who are listed on its books as of 
Friday, Nov. 16. Such news will 
usually send investors hurrying 
to buy the stock in time to share 
in the dividend payments. 

Now, to get his name listed as 
a Blank Company shareholder, 
an investor who didn’t already 
own that stock would have to buy 
Blank stock by Monday, Nov. 
12, at the latest. That’s because 
three full business days are need- 
ed for transferring ownership and 
recording new stockholders on 
the company’s books. Tuesday, 
Nov. 13, would be what’s called 
the “ex-dividend” date—the first 
day on which a purchaser would 
get the stock without dividend 
rights. 


Round-Trip Ticket 


In this situation, your smartest 
move is clear. Instead of holding 
your Blank shares to get the div- 
idend, sell them on Monday and 
buy them back on Tuesday “ex- 
dividend.” Here’s why this move 
pays off: 

Before an ex-dividend date, 
actively traded stocks often rise 
by more than the amount of the 
dividend. After that date, they 
often decline by more than the 
amount of the dividend. So your 





prescribe 


CAMP 


supports and 
appliances 


Economy, strength and scientific func- 
tion — these are what you give your 
patients when you prescribe Camp sup- 
ports and appliances. Your local au- 
thorized Camp Dealers stock a complete 
Camp line for use in home and hospital. 


Camp’s new non- 
toxic, washable, 
lastic Thomas Col- 
ar for intermediate 
cervical support 
where prolonged, 
non-rigid hyperexten- 
sion is indicated .. . 
easy to use, light- 
weight, comfortable, 
simply adjusted. 






A one piece legging for 
lower extremity skin trac- 
tion. Eliminates need for a 
variety of materials. Sim- 
plicity of application and 
adjustment permits applica- 
tion by unskilled persons. 
Relative freedom from seri- 
ous complications. 


Camp’s Arm Sling 
designed to take 
strain off the 
neck by using the 
shoulder for sup- 
port... Fitted 
with a single tie 
. . » Reversible for 
use on either arm 
. . . Available in 


attractive blue, 
grey, brown or 
white. 





CAMP 
APPLIANCES 
MICHIGAN 


SUPPORTS 
JACKSON, 
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now you can prescribe 


Try Deltamide in urinary 
tract infections. Action is 
rapid and side effects 
rare. Deltamide is eco- 
nomical for your pa- 


sulfas 


in a delicious suspension... no unpleasant aftertaste 


DELTAMIDE 


THE PREFERRED QUADRI-SULFA MIXTURE 


Suspension Tablets 


Finicky patients are on your side when you prescribe 
Deltamide Suspension. Its delightful synthetic 
chocolate-like flavor completely masks the taste of 
sulfas. Deltamide Suspension can safely be given to 
children and other patients sensitive to chocolate. 


Each 5 cc. teaspoonful of the Suspen- 
sion, or each Tablet, supplies: 
Sulfadiazine 0.167 Gm. 
Sulfamerazine 0.167 Gm. 
Sulfamethazine 0.056 Gm. 
Sulfacetamide 0.111 Gm. 
Tablets: Bottles of 100 and 1000. 
Suspension: 4 and 16 oz. bottles. 


When the situation also calls for penicillin— 


DELTAMIDE w/Penicillin 


Each tablet or 5 cc. of suspension con- Tablets: Bottles of 36 and 100. Powder for 
tains—in addition— 250,000 units of po- suspension: 60 cc. bottles to provide 2 oz. 


tassium penicillin G. 


of suspension by adding 40 cc. of water. 


THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 


248 MEDICAL ECONOMICS: OCTOBER 1956 








§ 


aste 


6 


E 


TURE 


ablets 


scribe 
hetic 
ste of 
en to 


re. 








BEST BUYS IN STOCKS 


fast out-and-in trip may net you 
at least as much as you’d have re- 
ceived by holding on to get the 
dividend. And, more important, 
the profit qualifies as a capital 

n. 

The technique I’ve described 
works best with stocks paying div- 


idends once or twice a year | 


rather than quarterly or monthly. 
Tke dividend is proportionately 
larger; long-term capital gains 
are more often possible. 

2. You can also reap capital- 
gain profits from short market 
swings. Say that you’ve bought 
stock in American Telephone 


and Telegraph Co., with its al- | 


most immutable $9 annual divi- 
dend. This stock’s price doesn’t 
fluctuate much. But it does fluc- 
tuate some. 

Suppose that seven months 
after you buy, you find the mar- 
ket price of A.T.&T. is 10 points 
higher. In this event, you’re bet- 
ter off selling your shares and 
taking the $10 capital gain. As 
long as you held the stock for 
more than six months, your gain 
would be taxable at long-term 
capital gain rates. 

So it would not only be a big- 
ger gain than you'd get from divi- 
dends ($10 per share vs. $9 per 
share); it would also be taxed at 
much lower rates. 

Opportunities for such capital- 
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able adjunct 
to obesity management 





























RESYDESS strikes at the under- 
lying causes of obesity: 


1. It quells hunger and elevates — 
the mood through the effective — 
appetite-depressant, ¢/-Desoxy-_ 
ephedrine Hydrochloride. 


2. It relieves stress and anxi 
tension believed by many to | 
primary reason for compulsive é 
ing, through the potent tranquil 

—Reserpine. 


Tandem action of the teamed 
gredients successfully checks 
|. desire for excess food and simu 
taneously keeps the patient cal 
ee 
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Mennen 
Baby Oil 
has low Wnt 


surface tension. 


A BETTER, SAFER y 
CLEANSER THAN SOAP! 


This light, free-spreading baby oil penetrates and 
cleanses better than soap. It’s safer, too. Contains nd 


harsh alkali. Can’t irritate or “dry” infant epidermis 





as soaps so often do. Eliminates friction becaus4 








it needs no harsh rubbing. 





Mennen Baby Oil is made specifically for cleansin 





. .. especially the diaper area. It’s non-greasy, can 
stain, contains lanolin. In a non-slip, safety-grip bottle 


MENNEN ... Baby Specialist Since 1880 
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gain profits on short market 
swings are more frequent than 
most investors realize. In any 
year, the majority of listed stocks 
ill move up and down by an 
amount significantly greater than 
their annual dividends. 

Those are the two chief ways 
in which a doctor who wants cur- 
rent income from his investments 
can get in the form of capital 
gains rather than dividends. 

But now let’s suppose you’re 
less interested in capital gains 
than in high, steady dividends in 
the near future. If you’re in a 
moderate tax bracket (below 38 








WHICH STOCKS ARE YOUR BEST BUYS? 


per cent) you'll want to look into 
so-called “high yield” stocks. Te 
find such issues, investigate the 
following: 


Higher Payoft 


{| “Pale blue chips.” These are 
established companies that pay 
at least 2 per cent more than the 
average stock. They have paid 
dividends continuously for at 
least twenty years, have not re- 
duced their dividend rate in the 
past two or three years, and are 
not overburdened by long-term 
debt. (The twenty-year dividend 
requirement doesn’t include the 











Or 


The salicylated bile salts contained in 
CHOLOGESTIN have a double action. 
According to the 25th edition of the United 
States Dispensatory, published in 1955, ox 
bile extract increases both the salts and 
amount of bile, while salicylates have a 
hydrocholeretic effect and increase the 
volume. 


CHOLOGESTIN contains both ox bile 
extract and sodium salicylate, plus pancre- 
atin and sodium bicarbonate. Recom- 
mended dose as a choleretic or cholagogue, 
1 tablespoonful in cold water after meals. 
TABLOGESTIN, 3 tablets are equivalent 
to | tablespoonful of Chologestin. 


| 112 W. 42nd St., New York 36, N. ¥ 
| Please send me free somple of TABLOGESTIN together with literaturé on CHOLOGESTIN. 
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three patients...three piperidols 


TRIDAL 
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the second patient with 
pain <= spasm of 

the upper G.I. tract needs 
visceral eutonic 


DA C T I L° CAPSULES 


relieve gastroduodenal 
and biliary pain <= spasm 
—usually in 10 minutes 


x 


the third patient 
with peptic ulcer needs 
cholinolytic 


PIPTAL’ sanz 


normalizes motility 
and secretion; prolongs 
remissions, curbs 
recurrences 

















depression of 1929-33. But that’s 
unlikely to be repeated. ) 

{| Unpopular industries. At 
different times, various industries 
fall out of favor with most inves- 
tors. If there’s no valid reason for 
this unpopularity, you'll find 
many companies in the industry 
providing high yields on a rela- 
tively low market price. Even 
when the reasons for lack of in- 
vestor interest are valid, there 
may still be a few worth-while 
yield situations in a generally 
weak industry. Tobaccos, ma- 
chine tools, rails, rail equipment, 
coal, sugar, textiles, and farm 
machinery are typical industries 
that have often been unpopular 
with investors. 

{| “Sleeper stocks.” These are 


Picking Stocks for Growth 


Investing for growth is a basic 
aim of most investors today. Yet 
the notion of growth is hard to 
define. You must first distinguish 
among growth industries, growth 
companies, and growth stocks. 

Growth industries and growth 
companies are easy to spot. But 
a good growth stock is a needle 
in a haystack. 
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securities of lesser-known, smal. 
er companies that are ofter 
traded on the smaller exchange: 
and thus ignored by most inves 
tors. Such companies may have 
been founded only a decade or s 
ago. But even though they’re no 
fully seasoned, they are in sound 
industries and may eventually 
provide a handsome yield. 

{| Companies suffering a dro 
in earnings. Many companie 
reached their post-war earning Pu 
peak in 1950 or 1951; then i 
creasing competition caused d 
clining earnings. But if thei 
earnings still amply cover thei 
recent dividend pay-out, and i 
there’s reason to believe that th 
decline has been checked, lar 
yields are often available. 









































For instance, we know that 
atomic energy is a growth indus- 
try. We also know which com- 
panies are engaged in one or 
another aspect of it: duPont, Cli- 
max Molybdenum, Kennecott 
Copper, Consolidated Engineer- 
ing, etc. But the common stocks 
of these companies may already 
be selling at prices that fully dis- 








, Smal, 


+ Ofter 
*hange: 
t inves 
iy have 
Je or so 
y’re not 
1 sound 
ntuall) 


a drop 
1panies 








**Functional vomiting 
should be carefully distinguished 
from organic vomiting. Grave 
consequences may follow if evidences 
of organic derangement... are 
masked by treatment designed to contro - 


vomiting alone.” o> 
c, KY 


Safely First | in emesis therapy 
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Prescribe 


METROL 


— Carbohydrate Solution) Ba f 





_ \ Ven ey will not suppress symptoms 
arising from organic etiology. It controls 
vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 
infants and children, 1 or 2 teaspoonfuls, 

as often as every 15 minutes. Always 
administer undiluted, and forbid oral fluids 
for at least 15 minutes after each dose. 

Even if first dose is not retained, continue 
administration. If vomiting is not 

controlled within one or two hours, look 

for organic etiology. For individual dosage o 
regimens in various indications, pleasag \s 


send for literature. * 
1. Bradley, J. E.: Mod. Med. ney Ps: 52. 


Annnes) KINNEY & COMPANY, INC. Columbus, Indiana 
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FOR IMMEDIATE EFFECT] ¢ 
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in severe te 





asthmatic attacks co 


THORAZINE™ Ampuls 


*Thorazine’ should be administered discriminately 
and, before prescribing, the physician should be 


fully conversant with the available literature. 








r ba 3 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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count the industry’s profit poten- 
tialities. 

In other words, the stocks of 
these growth companies in a 
growth industry may no longer 
be growth stocks. 

I'd say that the ideal growth 
stock should meet the three fol- 
lowing requirements: 

{| It’s issued by a company in 
one or more industries that have 
grown faster than the average in- 
dustry and will probably con- 
tinue to do so. 

{| The company’s earnings per 
share have increased—and will 
continue to increase—faster than 


Cl 
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those of the average company in 
that or any other industry. 

{| The stock’s current price 
leaves room for better-than-aver- 
age appreciation in the period 
during which you plan to hold 
your shares. 

In other words, the ideal 
growth stock is issued by a proved 
growth company, in a proved 
growth industry, with a growth- 
minded management—but the 
stock is selling at a price that will 
give you  better-than-average 
growth for your money. A rare 
bird indeed! 

In practice, you almost always 
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ADEQUATE PREVENTIVE CARE |é«de 


THROUGHOUT MATURITY MEANS 
BETTER HEALTH IN LATER YEARS} “# 


“Damage” not “age” is chief problem in geriatrics 


“Health conservation throughout 
maturity means less gambling with 
health in old age.”! Age is not so 
much a chronologic destiny as a 
measure of physical disability. 
Crampton states: “Our enemy is not 
age; it is damage, largely avoidable, 
largely correctable.” 


Vital efficiency may be adversely 
influenced by improper adjustment 
of the body economy to declining 
sex hormone function as well as by 
nutritional inadequacy, and emo- 
tional instability. Functional impair- 
ment due to these stressors may be 
largely overcome by adequate sub- 
stitution therapy. 


Preventive geriatrics should have 
three objectives: 1. prevention —to 
guard against premature breakdown 
of’ body reserves and damage; 2. 
control—to ease and retard func- 
tional damage; 3. construction —to 
arrest the process of rapid decline 
and repair some of the damage. 








Combined estrogen-androgen 
therapy will help maintain the in- 
tegrity of general metabolic 
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processes. Aging patients ha 
responded to dual steroid man 
ment with an increase in b 





io ep Mm et. 
weight, improved strength and vi com 
and a restored sense of well-bei lated 
In both men and women, preven 
sex hormone therapy “. . . may “) 
and retard the aging process . . Band 
and, in some cases, help “. . . to@effe: 
pair some of the damages.” Cert gona 
aging tissues may even be revitalid§ tritic 
and restored to the function and @ lecte 
pearance of an earlier period.® T§ and 
metabolic effects of each hormog mote 
are additive. However, the opposi 
action of the two steroids on Re 
linked tissues minimizes the i table 
dence of undesired side reactions. fuls) 

Nutritional supplementation helg Fe 
guard against the onset of low 3 tea 
vitamin deficiencies and moderaftaker 
anemias which are almost the rufperic 
in the aging patient.® The vitami TT 
of the B complex as well as ascor ria 


acid are concerned with the in 
mediary metabolism of carboh 
drates, fats and proteins. They a 
assist in antibody formation, mai 
tenance of capillary strength ... 
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fact, in virtually all body processes.? 
Vitamin supplements also aid in the 
effectiveness of hormone therapy. 


A mild antidepressant helps re- 





store a brighter mental outlook. The 
gentle stimulation provided by des- 
oxyephedrine in small doses will 
tend to increase interest and alert- 
ness, thus encouraging the patient 
to live a more normal life. 


trics 





“Mediatric” e (steroid-nutritional 
compound) is specifically formu- 
lated to meet the needs of the aging. 





“Mediatric”’ contains estrogen 
and androgen in amounts that will 
effectively supplement declining 
gonadal hormone production; nu- 
tritional supplements ‘specially se- 
lected for the needs of the patient; 
and a mild antidepressant to pro- 
mote a brighter mental outlook. 





Recommended dosages: Male—1 
tablet or 1 capsule (or 3 teaspoon- 
fuls) daily, or as required. 





Female—1 tablet or 1 capsule (or 
3 teaspoonfuls) daily, or as required, 
ajtaken in 21 day courses with a rest 
period of one week between courses. 


The broad objective of preventive 
geriatrics is to develop happier, bet- 
ter oriented and more useful mem- 
bers of our aging population during 
Sthe “senior” years. The regenerative 
qualities of this long range program 
on tial during early maturity and continued 

. throughout the years favor the main- 








Early preventive care helps forestall premature 
“damage” in the “senior” years 


(continued) 


tenance of physical vigor and emo- 
tional calm. 

Three dosage forms available 
“MEDIATRIC” Tablets and Capsules 


Each tablet or capsule contains: 
Conjugated estrogens equine 


(“Premarin” » ) 0.25 mg. 
Methyltestosterone 2.5 mg. 
Vitamin C (ascorbic acid) 50.0 mg 
Thiamine mononitrate (Bi) 5.0 mg. 
Vitamin Biz with intrinsic factor 

concentrate 1/6 U.S.P. Unit 
Folic acid U.S.P. 0.33 mg. 
Ferrous sulfate exsic. 60.0 mg. 
Brewers’ yeast 

(specially processed) 200.0 mg. 
d-Desoxyephedrine HCl 1.0 mg. 


Tablets—No. 752—bottles of 100 and 1,000. 
Capsules—No. 252—bottles of 30, 100, and 
1,000. 


“MEDIATRIC” Liquid 


Each 15 cc. (3 teaspoonfuls) contains: 
Conjugated estrogens equine 


(“Premarin’’®) 0.25 mg. 
Methyltestosterone 2.5 mg. 
Thiamine HCI (B:) 5.0 meg. 
Vitamin Biz 1.5 meg. 
Folic acid U.S.P. 0.33 mg. 
d-Desoxyephedrine HCI 1.0 mg. 


Contains 15% alcohol 
No. 910—botties of 16 fluidounces and 1 gallon. 


BipiioGraPHy: 1. Harris, R.: J. Am. Geriat- 
rics Soc. 2:210 (Apr.) 1954. © 2. Crampton, 
C. W.: New York State J. Med. 54:2844 
(Oct. 15) 1954. © 3. Goldzieher, M. A., and 
Goldzieher, J. W.: Endocrine Treatment in 
General Practice, New York, Springer Pub- 
lishing Company, Inc., 1953, chap. 2, p. 25. 
e 4. Benjamin, H.: J. Insur. Med. 6:12 
(Dec.-Jan.-Feb.) 1950-1951. ¢ 5. Kountz, W. 
B.: Ann. Int. Med. 35:1055 (Nov.) 1951. « 
6. Stieglitz, E. J.: J.A.M.A. 142:1070 (Apr. 
8) 1950. ¢ 7. Machella, T. E.: Pennsylvania 
M. J. 58:587 (June) 1955. © 8. Goldzieher, 
M. A., and Goldzieher, J. W., op. cit., p. 30. 
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WHICH STOCKS ARE YOUR BEST BUYS? 


have to settle for less than the 
ideal. Conservative growth inves- 
tors usually compromise on the 
price they pay for established 
growth leaders. So they have to 
wait a long time—probably ten 
or more years—before they ob- 
tain a capital gain big enough to 
make up for their loss of current 
income. 

Speculative growth investors 
compromise instead on past per- 
formance. They’re not interested 
in proved growth companies but 
in those that show promise of 
being the growth companies of 
tomorrow. Stocks of such prom- 
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ising companies may also be 
priced high—but often not too 
high to preclude good capital 
gains. 

Are you willing to settle for a 
growth stock that may be some- th 
what less than ideal? If so, these 
further tips will help you: 

On pages 263, 264, and 266 
you'll find lists of growth indus- 
tries arranged according to sta- 
bility. 

Your next move is to identify 
the growth companies in any 
such industry. Almost always, 
they’re those in which you find 
the following three features: 
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BRAND OF HYOROXYZINE) 


along modern concepts of nutrition 


OMPREN 


(Prenatal Di , Lilly) 


the phosphorus-free prenatal supplement 





In bottles of 





Cf 4 


DISTINGUISHED MEMBER OF THE <—< lly FAMILY OF VITAMINS 











in acute and chronic pyelonephritis, cystitis and prostatitis 


freedom 


from pain, infection and resistant mutants 

“Frequently, patients reported symptomatic improvement within 
24 hours.”! Furadantin “may be unique as a wide-spectrum 
antimicrobial that . . . does not invoke resistant mutants.”2 


Comparative Sensitivity to Furadantin of Infectious Microorganisms 
Isolated over a Two-Year Period 























Moderately 
Sensitive* sensitive’ Resistant® 
Teta! 
Microorganism ne. Per cent Per cent Per cent 
strains | Ne. | of total | No. | of total | No.) of total 
Proteus vulgaris 237 | 209 es2 | 28) 118 0 0 
Escherichia coli (including 
paracolon bacillus) 201 | 285 | 92.7 | 23 $2 3 4 
Aerobacter aerogenes 223 | 183 62.1 | 40] 17.9 e t) 
Streptococcus faecalis 160 | 155 96.7 5 3.1 r) g 
Pseudomonas aeruginosa 101 5 5.0 | 40) 399 | sé]. 554 
Micrececcus pyogenes var. 
aureus » 6 | 100 t) 0 G r) 
Klebsiella pneumoniae 3 3 | 100 0 0 t) t) 
Alcaligenes faecalis 2 2 | 100 0 0 r) r) 




















*Organisms inhibited by 100 j4g./mi. or less are classified as sensitive, by 200 to 400 
fig/mi. as moderately sensitive, and those not inhibited by 400 fag/mi. as resistant. 


REFERENCES: 1. Trafton, H. M., et al.: N. England J.M. 282:383, 1955. 2. Waisbren, B.A., and 
Crowley, W.: A. M. A. Arch. Int. M. 98:653, 1955. 3. Schneierson, S.S.: Antibiotics 3:212, 1956. 


Furadantin 


BRAND OF NITROFURANTOI 





EATON LABORATORIES 


peerage ~~ di Norwich New York SUPPLIED: 
@.1.4. (at mealtime, and on retiring, Tablets, 50 and 100 mg., 
with food or milk). Average daily bottles of 25 and 100. 
dosage for children is 5 to Oral Suspension, 5 mg., 
7 mg./Kg. in four divided per cc., bottle of 118 cc. 
NITROFURANS—a new class of antimicrobial itm tidiotics nor sult ides 
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WHICH STOCKS ARE YOUR BEST BUYS? 


1. Fast earnings plowback. 
You’re looking for firms whose 
earnings are expanding rapidly. 
But future earnings can expand 
rapidly only if a company rein- 
vests a substantial part of its cur- 
rent earnings—preferably 60 per 
cent or more. So the fastest- 
growing companies in an indus- 
try will almost always be among 
its stingiest dividend-payers. 

2. Substantial spending on re- 
search. A company that puts re- 
invested earnings exclusively into 
new plants and equipment to in- 
crease the output of its present 
products won’t grow so fast as a 


company that uses part of its re- 
invested earnings for new prod- 
ucts. This calls for active research. 

An aggressive growth manage- 
ment will spend a higher-than- 
average percentage on research. 
Dollars spent this way constitute 
the most creative, dynamic force 
for growth available to any com- 
pany. So look hard for signs of it. 

3. A “merger-minded” man- 
agement. Any company that 
passes the previous two tests has 
a growth-conscious management. 
But the most successful firms are 
even more aggressively growth- 
minded. They’re always on the 





Fast Future Growth 
Atomic energy 
Automatic vending 

machines 
Natural gas 
Photosynthesis 
Plastic packaging 
Solar energy 





GROWTH INDUSTRIES OF TOMORROW 


1. Comparatively Stable Industries 


Moderate Future Growth 
Dairy products 
Electric utilities 
Food chains 
Insurance 
Metal containers 
Petroleum 
Soft drinks 
Telephones 
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WHICH STOCKS ARE YOUR BEST BUYS? 


lookout for possible mergers and as make it—and usually faster. 
acquisitions that will rapidly in- (This explains the. tremendous 
crease assets and earning power. increase in corporate diversifica- 
For you can buy growth as well tion in recent years.) [MOREP 





GROWTH INDUSTRIES OF TOMORROW 


2. Moderately Cyclical Industries 








Fast Future Growth 
Air conditioning 
Automation 
Beryllium 
Chemicals, new 
Cobalt 
Color television 
Electronic computers 
Electronics 
Epoxy resins 
Ethical drugs 
Hafnium 
Lithium 
Magnesium 
Photoprinting 
Powdered metals 
Prefabricated housing 
School equipment 
Silicone plastics 
Thorium 
Ultrasonics 
Zirconium 





Moderate Future Growth 


Aircraft manufacturers 
Air transport 
Aluminum 

Boron 

Detergents 

Fertilizers 
Fluorcarbons 

Glass fibers and plastics 
Investment companies 
Molybdenum 

Office equipment 
Paper and pulp 

Paper containers 
Photographic supplies 
Plywood 

Printing and publishing 
Shopping centers 
Synthetic fibers 
Television broadcasting 
Trucking 

Uranium 
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RCAVITE 


jancy formula with phosphate-free 


ived from oyster shell 


plus vitamins plus minerals plus hematinic factors 
Each STORCAVITE tablet contains: 


Caicium (elemental) 67 mg. Calcium Pantothenate 2.5 mg. 
(purified powdered WHI, 6ccoscceess 33.4 mg. 
oyster shell 3 parts) Folic Acid ........... 0.05 mg. 
— Vitamin Bie ......... 1 mcg. 
Vitamin A ........... 2,000 Units fon (reduced)....... 10 mg. 
Vitamin D ........... 200 Units COPPEF «....----.+.+- 0.3 mg. 
Vitamin E ........... 11.U. GEE ne bencedeeseos 0.03 mg. 
(tocopherols) Manganese .......... 0.3 mg. 


a 1 mg. Molybdenum ........ 0.03 mg. 
Vitamin Bz .......... 1 mg. Magnesium .......... 10 mg. 
Vitamin Bg .......... 0.5 mg. | 0.2 mg. 

jacinamide ........ 5 mg. Potassium .......... 1 mg. 


@: 3 tablets, daily with meals. Supplied: Botties of 100. 


to improper calcium-phosphorous balance * TRADEMARK 
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WHICH STOCKS ARE YOUR BEST BUYS? 


Let’s suppose you’ve applied 
the yardsticks just mentioned. 
And let’s say you’ve singled out 
several growth companies. But 
are their issues growth stocks? 
The answer will often be yes if 
the following two things are true: 

A. The company doesn’t raise 
funds for expansion primarily 
through the sale of additional 
shares. (This simply dilutes the 
value of the company’s stock.) 


The most celebrated example 
of a growth company that is not 
a growth stock because of such 
stock dilution is American Tele- 
phone and Telegraph. Since the 
end of World War II, total an- 
nual net profits have risen about 
180 per cent. But the number of 
shares outstanding has increased 
about 150 per cent, with no stock 
splits or stock dividends. The 
company has financed its post- 





Fast Future Growth 


None 





GROWTH INDUSTRIES OF TOMORROW 


3. Very Cyclical Industries 


Moderate Future Growth 
Building supplies 
Cement 
Construction 
Copper 
Earthmoving machinery 
Electrical appliances 
Electrical equipment 
Foam rubber 
Heating supplies 
Machine tools 
Industrial machinery 
Mercury mining 
Truck trailers 
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INCREMIN provides four essential 
nutrients which stimulate the 
appetite and effect a more 
efficient utilization of protein— 
encouraging more rapid growth. 
The cherry-flavored drops may 
be mixed with milk, formula, 
or other liquids from the 

15 ec. polyethylene dropper- 
bottle which makes accurate 
dispensing quick and easy. 


* 
new appetite stimulant for children INCR EM N 


Lysine-Vitamin Drops Lederle 


Dosage: 0.5 to 1 ec. (10-20 drops) daily. 
Each cc. (20 drops) contains: 


i-Lysine 300 me 
Vitamin Biz 25 megm 
Thiamine (Bi 10 me. 
Pyridoxine (Be) 5 me. 


Geriatric uses, too! INCREMIN may also 
serve to stimulate appetites in the elderly. 
LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


. 
REG. U.S. PAT. OFF. 
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WHICH STOCKS ARE YOUR BEST BUYS? 


war expansion program largely 
through convertible debentures, 
which have been exchanged for 
more common stock. 

Of course, many A.T.&T. 


stockholders have profited from 
the exercise or sale of the rights 
they received to buy these con- 


vertible debentures. But the sale 
of more and more new shares 
prevents A.T.&T. from qualify- 
ing as a real growth stock. 

B. The company’s stock isn’t 
priced so high that its potential 
future growth for years to come 
is already thoroughly discounted. 
(For example, at the high level 


of stock prices prevailing in the 
second half of 1955, true growth 
stocks were a rarity.) 

The high price you usually 
have to pay for established 
growth stocks is a big offset to 
their inherent superiority over 
non-growth stocks. Investment 
in growth companies, according- 
ly, pays off only if: 

{| You invest in growth compa- 
nies at the rare times when many 
of them are also growth stocks— 
near the bottom of bear markets. 

{| You discover a “sleeper” — 
a growth company that’s selling 
at little or no premium over a 
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the non-growth stock of equivalent Suppose you find, for exam- 
vth quality. ple, that a certain company’s 
{ You spot a “bargain’—a stock has long sold at a price- 
ally growth company selling for less earnings ratio that’s 25 per cent 
ied than its usual premium over above the average. Chances are, 
to equivalent non-growth compa- _ then, that you'll have to pay at 
ver nies. least that much premium anytime 
ent How can you find the “nor- you buy it. 
ng- mal” premium you have to pay Think twice before paying 
for a growth company? By com- more than a 50 per cent premium 
pa- paring its price-earnings ratiofor for a growth company. Thus, if 
my the past ten years with the equiv- the current price-earnings ratio 
i alent price-earnings ratio for one for the Dow-Jones industrial av- 
ots. of the established stock indexes. _ erage is 15 to 1, don’t buy shares 
-_ The standard ones are the Dow- selling at a price-earnings ratio 
ing Jones, Standard & Poor’s, and of more than 23 to | except in 
ca Moody’s. very unusual cases. END 
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Practice Profile: 
The Overburdened G.P. 
[CONTINUED FROM 108] 


glance. Dr. Walker picked up the 
device from his former office- 
mate, Dr. Reuben Anderson, 
who in turn brought it home from 
the Mayo Clinic. 

The records themselves are 
plain ruled forms, printed with 
special places only for such es- 
sentials as the patient’s name and 
date of birth. Dr. Walker writes 
in all notations by hand, gener- 
ally sandwiching the job in be- 
tween patients. 

“T used to have a much fancier 
form that told me where to fill in 
blood pressure, X-ray diagnosis, 
and so on,” he says. “But I pre- 
fer the freedom of filling in what 
/ want where I want it. The few 
times I’ve had to take records 
into court, they’ve stood up fine.” 

It would be embarrassing if 
Dr. Walker’s records didn’t 
stand up. He’s chairman of his 
hospital’s medical records com- 
mittee. In a specialist-run hospi- 
tal, this chairmanship is a distinct 
honor for a G.P. It’s also a sym- 
bol of one of the best features of 
Nelson Walker’s practice: good 
professional relations. 


270 MEDICAL ECONOMICS * OCTOBER 1956 


In a part of the country where 
there’s considerable tension 
among doctors on the question 
of hospital privileges, Walker has 
been a tranquilizing influence. 
Four years ago a pitched battle 
seemed likely to develop in 
Hackensack Hospital. But it was 
forestalled by the efforts of a 
G.P. liaison committee. Nelson 
Walker headed that committee. 
And, in doing so, he never once 
alienated the specialists or jeop- 
ardized his own standing.* 


Only Non-Diplomate 


He had something to jeop- 
ardize too. Walker has been a 
staff member of the hospital ever 
since he finished: his training 
there. And for the last six*years 
he’s been an active member of 
the department of obstetrics— 
the only generalist in a depart- 
ment of eight. At Bergen Pines, 
the near-by county hospital, he’s 
the only non-diplomate in a de- 
partment of similar size. 

“I don’t try to do advanced 
procedures,” he says. “That’s) 
what specialists are for. But @ 
D & C—sure, I'll do that. I make” 


*Typically, the terms were a compromise. 
The specialists (many of them previously 
G.P.s themselves ) kept control of the hospi- 
tal. But the G.P.s won an assured place on 
its medical board. 
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THE OVERBURDENED G.P. 


a point of getting permission he refers all surgical cases. Dur- 
from one of the senior men, ing a recent three-month period, | °° 
though.” for example, twenty-five of his | 

He doesn’t do much nonob- patients required surgery. He Pe! 
stetrical surgery. Except for oc- sent all twenty-five to local sur- [| of 
casional office tonsillectomies,*  geons. In all cases he assisted at | lab 
— the operating table. And he gave | Sif 

“G.P.s haven't been permitted to take out =the postoperative care. “Needless 


tonsils in Hackensack Hospital since 1947. as - 
The result has been a high volume of office to say,” he adds, “all twenty-five ers 








pays for such office procedures "patients are still my patients.” OE 
Walker’s Assistants gM 
hav 
When Dr. Walker entered practice, his only office assistance , 
came from his wife. “At first I couldn’t afford outside help,” om 
he says. “Besides, Mrs. Walker is an R.N. and a good one. It - 
was the natural thing.” - 
But when twin daughters arrived in 1946, it became the ' 
natural thing for Mrs. Walker to stay home. So the doctor - 
hired his first secretary. Now he has two aides: a full-time - 
girl who works days, and a part-time girl who comes in Mon- ' 
day, Wednesday, and Friday evenings. Both aides are mar- t 
ried and in their late twenties. Both are also R.N.s “I didn’t 2% 
plan it that way,” says the doctor. “It just happened.” Per- ~~ 
haps because of their nursing background, the girls seem un- ) 
usually adept at handling a perpetually busy office. * 
With good reason, Walker trusts them to make most minor ; 
decisions. For example, they screen his phone calls and his - 
mail (only 20 per cent of which actually gets to him). They = 
= 
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Similarly, he refers 99 per 
cent of his eye patients, 98 per 
cent of his psychiatric cases, 75 
per cent of his G.U.s, 50 per cent 
of skin cases, and all X-ray and 
lab work except urinalysis and 
simple blood counts. 

What are the income-produc- 
ers in a practice like his? Well, 
OB cases produce 30 to 40 per 


cent of his gross earnings, while 
requiring only about a quarter 
of his time. 

Pediatric patients take another 
quarter of his time and provide 
just about their share of income. 
Very little of this comes from in- 
jections. “I’m not out to make a 
profit from giving medicine,” he 
says. “The amount I charge cov- 








give some injections and some telephone advice. And they 
have authority to settle most minor financial matters. 

Mrs. Boeni, the night girl, works on a straight hourly 
basis. She gets $1.25 an hour for about nine hours a week. In 
addition, the doctor gives her a Christmas bonus equal to an 
average week’s pay. In 1956, she got her first paid vacation. 

Mrs. Mullin, the day girl, gets a monthly salary of $240. 


She also gets a Christmas bonus equal to two weeks’ salary. 


And she gets a two-week vacation with pay. 

Raises are infrequent. Mrs. Mullin, for example, has had 
two small ones in three years; today she makes about $25 a 
month more than when she started. Mrs. Boeni’s hourly rate 
hasn't changed since she started her job in 1954. 

But the impression you get in Dr. Walker’s office is of con- 
tentment. Both girls obviously believe in the work they're 
doing and do it well. About a year from now, when Mrs. Mul- 
lin completes a night course and becomes a B.S. in Medical 
Science, she'll presumably be able to do it even better. 
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Give your patient that extra lift with “Beminal” 817 
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OVERBURDENED G.P. 


ers only the cost of the serum and 
of my time.” 

Most of the rest of his income 
comes in equal shares from pa- 
tients with chronic disorders and 
from those with acute medical 
complaints. Industrial work 
(which takes 15 per cent of his 
time) contributes only 5 per cent 
of his income. Surgery provides 
about 2 per cent. Of his total 
earnings in all categories, about 
20 per cent is paid by Blue Shield. 
Another 5 per cent comes from 
workmen’s compensation. 

Most of his earnings arrive in 
the form of checks, which Mrs. 
Walker deposits in the bank three 





W hat Brightened 
Your Day? 


Share the story with your col- 
leagues. MEDICAL ECONOMICS 
will pay $25-$40 for anec- 
dotes accepted for publica- 
tion. Tell us about the most 
exciting, amusing, amazing, 
or embarrassing incident that 
has occurred in your practice. 
Address Anecdote Editor, 
Medical Economics, Oradell, 
N.J. 
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Give your patient that extra lift 
with “Beminal” 817 when high 
vitamin B and C levels are required. 


“Beminal” 817—each capsule contains: 


Thiamine mononitrate (Bi) ..... 
Pree 
PEN. cn scursndesceene’ 76.0 mg. 
Pyridoxine HCi (Be) ........... 
Calc. pantothenate ............. 
Vitamin C (ascorbic acid) ...... 150.0 mg. 
Vitamin Biz with intrinsic factor 
concentrate...... 1/9 U.S.P. Unit 


New improved formula 


7 


“BEMINAL 


aehae: wit 





Dosage: 1 to 3 capsules daily, or more, de- 
pending upon the needs of the patient. 


Supplied: Bottles of 100 and 1,000 capsules. 


@ AYERST LABORATORIES 


New York, N. Y. ¢ Montreal, Canada 5667 
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A RESEARCH MILESTONE 


Nilevar | 


(BRAND OF NORETHANDROLONE) 


Searle’s New and Practical Steroid— 

















It has long been recognized that a 
substance which would promote 
protein anabolism would be of in- 
estimable value in therapy. The an- 
drogens have this property, but 
unfortunately they also exert actions 
on secondary sex characteristics. 
These effects are commonly unde- 
sirable ih therapeutic programs. 


THE FIRST STEROID WITH ANABOLIC 
SPECIFICITY —Nilevar, the newest 
Searle Research development, there- 
fore, meets a long desired clinical 
need because Nilevar presents the 


Specifically for Protein Tissue Building 







first steroid primarily anabolic for 
protein synthesis. Moreover, Nilevar 
is without prominent androgenic ef- 
fects (only about one-sixteenth of | 
that exerted by the androgens). 


OBJECTIVE AND SUBJECTIVE RESPONSE 
— Orally effective, Nilevar therapy is” 
characterized by retention of nitro- 
gen, potassium, phosphorus and/ 
other electrolytes in ratios indicative 
of protein anabolism. Moreover, 
subjectively the patient observes an ™ 
increase in appetite and sense of | 
well-being. j 





















WELL TOLERATED — Nilevar has an ex- 
tremely low toxicity. Laboratory 
animals fail to show toxic effects 
after six months of continuous ad- 
ministration of high dosages. Nilevar 
should not be administered to pa- 
tients with prostatic carcinoma. 
Nausea or edema may be encoun- 
tered infrequently. Slight androgen- 
icity may be evidenced on high 
dosage or in particularly responsive 
individuals. 


MAJOR INDICATIONS — Preparation 
for and recovery from surgery; sup- 
portive treatment of serious illnesses 
(pneumonia, poliomyelitis, carcino- 





matosis, tuberculosis); recovery from 
severe trauma and burns; decubitus 
ulcers; care of premature infants. 


DOSAGE—The daily adult dose is 
three to five Nilevar tablets (30 to 
50 mg.) but up to 100 mg. may be 
administered. For children the aver- 
age daily dose is 1 to 1.5 mg. per 
kilogram of body weight; individual 
dosages depend on need and re- 
sponse to therapy. 


supPLy—Nilevar is available in un- 
coated, unscored tablets of 10 mg. 
G. D. Searle & Co., Research in the 
Service of Medicine. 


*Trademark of G. D. Searle & Co. 
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THE OVERBURDENED G.P. 


times a week. What happens to 
the money then? 

“Well,” says the doctor, 
“about 30 per cent of it goes back 
out as professional expenses. 
Then, since I’ve got five children 
to feed, clothe, and educate, I 
probably use more of my income 
for living expenses than most 
doctors do. What’s left goes 
mostly into insurance.” 

First there’s malpractice insur- 
ance: 

Walker started with $25,000/ 
$75,000 coverage, but he recent- 





ly raised it to $50,000/$150,- 
000. He’s never had a suit 
brought against him. Once, how- 
ever, he was threatened with one 
after an industrial patient reacted 
badly to a tetanus shot. Since 
then he’s carried the larger limits. 

Then there’s disability insur- 
ance: 

“I carry disability insurance 
through the county medical soci- 
ety, and I carry some on my own. 
I’m thinking about getting more 
through the American Academy 
of General Practice. Depending 








@ MEDICAL ECONOMICS 





MEDICAL ECONOMICS * OCTOBER 1956 


“TI know exactly how you feel.” 























= 





| 

















50,- 
suit 
iOW- 


one 
cted 
ince 
nits. 
sur- 


ince 
Oci- 
wn. 
10re 
>my 
ling 











now in cordial-like form 


PEACE oF MIND all 
ATARAX: SYRUP | 












a > J 
Good tasting, fast-acting. Especially 
useful in hyperemotive children or in 
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hydroxyzine. Adult dosage, one or 
two tsp., three times daily. Children, one 
tsp. once or twice daily. In pint bottles. 
ATARAX tablets, too. In 10 mg. 
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THE OVERBURDENED G.P. 


on how I got disabled, the poli- 
cies I now have would pay me be- 
tween $800 and $1,000 a month 
after a six-month waiting period. 
With my responsibilities, that’s 
none too much. 

“‘As for life insurance, I have 
a small policy that my father took 
out when I was in medical school. 
I’ve also got the G.I. insurance I 
bought while in the Navy. Then 
I've got a few other policies, 
some straight life and some en- 
dowment. The total face value 
is about $150,000. 

“The one thing all these poli- 
cies have in common is a premi- 





um waiver in case of disability.” 

Actually, the doctor’s insur- 
ance program is- less haphazard 
than he makes it sound. All the 
policies fit into one package de- 
signed for him by the Home Life 
Insurance Company. 

In case of his death, Mrs. Wal- 
ker is well provided for; and each 
of his children is assured of a 
college education. When he re- 
tires at 65, the plan will give him 
a monthly income of about $500. 
But he isn’t satisfied yet. “I'd like 
to increase these benefits another 
50 percent,” hesays thoughtfully. 

Any money that’s left over aft- 
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Gerber Meat Base Formula offers a reliable replacement 
for cow’s or goat’s milk since it closely approximates 
evaporated milk in complete proteins, carbohydrates, 
fats, minerals — is well-tolerated by even the newborn. 
Clinical survey* indicated no weight loss or anemia 
in over 100 infants receiving meat base formula. 

To be fed through regular nursing bottles. 

Available through druggists on specification. 

Gerber Products Company, Fremont, Mich. 


—_ 


Gerber, 
MEAT BASE 
: Formula 











*Rowe,Albert,Jr.and Rowe,Albert H.:Cal.Med.81:279(Oct.)1954 
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For controlling cough 


ROMILAR 1S AT LEAST AS EFFECTIVE AS CODEINE 


Milligram for milligram, 
Romilar is equal to codeine 
in specific 


antitussive effect 


For avoiding unwanted side effects 


ROMILAR 1S CLEARLY BETTER THAN CODEINE 


Non-narcotic, 
non-addicting— 

does not cause drowsiness, 
nausea, 


or constipation 


— Hoffmann-La Roche ince Nutley «N. J. 


Romilor® Hydrobromide—brond of dextromethorphon hydrobromide 


Syrup, Tablets, Expectorant (w/NH Aoi) 
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THE OVERBURDENED G.P. 


er insurance premiums are paid 
—and after taxes—the Walkers 
put into Government savings 
bonds. “I suppose I could try to 
build up a portfolio of stocks,” 
muses the doctor. “But I’m not 
much of a gambler. I'd be afraid 
of losing.” 

Sole exception to this rule: He 
contributes a small amount to a 
neighborhood investment club. 
“But we haven’t bought anything 
yet except shares in one mutual 
fund, and I doubt if we'll ever do 
much more.” 

Working a 70-hour week as he 
does, Nelson Walker has little 





leisure time. Still, he tries to get 
at least a month’s vacation each 
year—no easy task for a man 
whose practice includes so much 


obstetrics. And sometimes on 
week-ends he’ll jump into one of 
his two station wagons and drive 
around New Jersey with a friend 
“just looking at things”—new 
buildings going up, street repairs, 
a pipeline coming through. 

In general, though, he’s too 
bound up with the daily routine 
of practice to round out his life. 
A few years ago, for example, he 
had to resign as an elder of the 
Presbyterian church “because 





in bursitis (tendinitis) 


dramatic relief of pain and disabiiity 
with virtually no recurrence 


MY-B- -DEN 


(adenosine-5-monophosphate) 


simple, safe, systemic therapy 
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L-lysine + vitamins + minerals 
this baby needs help 


If he turns his back on food, the infant 
can neither gain weight nor grow prop- 
erly. 


Efficient protein synthesis requires all the 
essential amino acids, simultaneously, in 
the correct proportions. 


But many foods in the infant diet are 
relatively deficient in lysine, compared 
with meat protein. 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 





a dry powder... stable . . . odorless . . 


first with lysine (4222) WHITE LABORATORIES, INC. + Kenilworth, New Jersey 


.LACTOEFORT 


Persistent anorexia calls for 
nutritional support with Lactofort 


This complete nutritional supplement 
helps to restore normal growth and perk 
up lazy appetites in infants with ano- 
rexia and impaired nutrition. It supplies 
physiologic amounts of L-lysine to raise 
the biological value of milk and cereal to 
that of high-quality animal protein. In 
addition, Lactofort provides generous 
amounts of iron, calcium and all the 
essential vitamins. 


Reference: Williamson, M. B., in Albanese, 
A. A., et al.: New York State J. Med. 55:3453, 
1955. 
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the “see-saw” antimicrobial effec 
of broad spectrum antibiotics 





SQUIBB iis 


available as: 


Mysteclin Capsules — Con- 
taining 250 mg. Steclin 
(Squibb Tetracycline) 
Hydrochloride and 250,000 
units Mycostatin (Squibb 
Nystatin). Bottles of 16 
and 100. 


Mysteclin Half Strength 
Capsules — Containing 125 
mg. Steclin (Squibb Tetra- 
cycline) Hydrochleride and 
125,000 units Mycostatin 
(Squibb Nystatin). Bottles 
of 16 and 100. 
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sion—Containing the 
alent of 125 mg. i 
(Squibb Tetracycline 
Hydrochloride and 125 
units Mycostatin (Squ' 
Nystatin) per 5 cc. teaspoon 
ful. Bottles of 2 ounces. 
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tics now... balanced antimicrobial therapy 


BEFORE THERAPY AFTER THERAPY 











(Squibb Tetracycline-Nystatin) 





- swift the only broad spectrum antibiotic preparation with 
nce’. added protection against monilial superinfection 


“mystecun’®, ‘stecuin’® ano ‘mycostatin’® are sQuies TRADEMARKS 
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THE OVERBURDENED G.P. 


the demands of practice didn’t 
leave me time for meetings.” And 
though he was one of the organ- 
izers of the Bergen County chap- 
ter of the A.A.G.P., he has never 
felt he could afford the time re- 
quired for service as an officer. 

What does the future hold? 
It’s a safe bet the Nelson Walker 
will continue to practice good 
medicine and to earn a good liv- 
ing. It’s also a safe bet that if he 
continues to cram three years of 
hard work into every two, he'll 
sit in front of another doctor’s 
desk himself one day and draw 
a stern warning. 

Dr. Walker is well aware of the 


What Walker 


To build a practice like Nelson 
Walker’s takes large expendi- 
tures of time and energy—larger 
expenditures than most men can 
stand for long. As soon as possi- 
ble; they desperately need to 
plow back profits into the prac- 
tice to avoid depleting its only 
real resource: themselves. 
Nelson Walker hasn’t fully re- 
alized this. He spends too little 
money on his practice. He spends 
too much of himself. By correct- 
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danger. Every eighteen months 
or so, he’s been visiting an inter- 
nist friend for an exhaustive 
check-up. But as for actua 
slackening his professional pace; 
“That’s easier said than done.” 

He knows that thousands @ 
other doctors work as hard as h 
does, see as many patients, ar 
somehow avoid damage to 
health. 

Still, not even Nelson Walker § 
discounts the hard possibility of 
being told some day that only a 
drastically enforced cut in prac 
tice will stave off the universa 
known health hazard of the over- 
burdened G.P. 


Needs Most 


ing this imbalance, he could give 
better professional service, get |. 
better paid for it, and enjoy a 





richer personal life. a 
What specific changes would a 
twice 





produce these happy results? 


The answers are of direct in- _ 
terest to thousands of other over- § Ye 
hl G 


burdened doctors. So MEDICAL 
ECONOMICS has consulted a num- 
ber of professional management 
men and then come to some con- 
clusions of its own. Here they 





(reas 













10nths 
inter- 
ustive 


tual 


ids @ 
as he 


>, al 


» thei 


/alker ¥ 


ity of 
nly a 
prac- 
rsally 


Over- 


| give 
» get 
oy a 


ould 


t in- 
ver- 
ICAL 
1um- 
nent 
con- 
they 


low from Bauer & Black 


Here at last are elastic stockings your 
patients will take to cheerfully. 51 gauge, 
made with threads twice as thin and 
twice as light as former kinds. So sheer 
they make “‘overhose” a thing of the 








past. Full-fashioned like regular nylons. 

Yet, sheer as they are, Bauer & Black’s 
bl Gauge Elastic Stockings provide 
proper remedial support. Pressure de- 
treases gradually from the ankle up, 
gently speeding venous flow. 


New full-footed style 


These full-footed stockings can be worn 
il day, every place your patient may 
f. Heel and toe are non-elastic, made 


he first 51 gauge elastic stockings 



















ok, 


©1966, The Kendall Co. 


with Helanca® stretch nylon to prevent 
cramping or binding. 

To be sure of patient cooperation, doc- 
tor, aren’t these the elastic stockings to 
prescribe? 

Of course, you and your patients can 
still choose from the complete Bauer & 
Black line: nylon or cotton ...open toe 
or closed toe . . . knee length, above knee or 
extra long . . . variety of prices. 


51 Gauge Elastic Stockings 


BAUER & BLACK 


Division of The Kendall Company 
309 W. Jackson Bivd., Chicago 6, Ill. 
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ABDEC’ DROPS 


concentrated multivitamin pediatric drops 


Each 0.6 cc. of ABDEC DROPS represents: 

Vitamin A . 5,000 units 
Vitamin D we mi tees cg sens fo Re 
Vitamin B, (thiamine hydrochloride) . . . . . 1 mg. 
Vitamin B. (riboflavin) .  . o « « « OAmg. 
Vitamin B. (pyridoxine hydrochloride) oo « o kaw 
Pantothenic Acid (as the sodium salt). . . . . 2mg. 
Nicotinamide cos we SN 5 mg. 
Vitamin C (ascorbic acid) e 6 - « 50mg. 

Supplied in 15-cc. and 50-cc. bottles with dropper. 
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orange-fiavored liquid vitamin supplement 
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This patient needs chocolate pudding... 


Low-calorie D-ZERTA PUDDING 


No wonder she’s feeling sorry for 
herself. It’s no fun counting calories 
and living on proteins and lettuce. 


Put sweet, rich-tasting D-Zerta 
Chocolate Pudding on that diet menu. 
It contains no sugar, and there are 
as little as 54 calories in a serving. 


D-Zerta Vanilla, Chocolate and But- 
terscotch Puddings are sold at food 
stores everywhere, 


There are only 12 calories ina serv- 
ing of D-Zerta Gelatin. It comes in 
six famous Jell-O flavors and makes 
bright, tempting desserts and salads. 





SUGAR-FREE 


D-ZERTA P 


; PUDDING 


WADE BY THE MAKERS OF JELL-O” DESSERTS 











Made by the makers of Jell-O desserts—for those who must watch their sugar intake. 


D-ZERTA PUDDINGS: GELATINS 


D-Zerta and Jell-O are registered trade-marks of General Foods 
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OVERBURDENED G.P. 


are—the five most important 
things that Nelson Walker needs 
to do: 

1. Build an addition to his 
office to provide space for a sep- 
arate consultation room, a third 
treatment room, possibly even a 
fourth. “With just two rooms 
in which to handle thirty to forty 
office patients a day,” says one 
consultant, “Dr. Walker has built 
his own bottleneck and put him- 
self squarely in the middle of it.” 

The consultants’ consensus: 
Dr. Walker ought to give up his 
home-office and move into a de- 
tached medical building. But 
Walker gets so much satisfaction 
out of seeing his family during 
the day that MEDICAL ECONOM- 
ics believes a home-office may be 
best for him, if not ideal. 

2. Hire another full-time aide 
to act as secretary-bookkeeper. 
This would free the full-time 
R.N. for clinical assistance. 
Which in turn would free the 
doctor for the high-level work he 
alone can do. 

The new aide could concen- 
trate on repairing the weakest 
economic link in Dr. Walker’s 
practice: collections. Right now 
almost one-fifth: of his profes- 
sional earnings never reach him. 
“That’s a sin!” one management 
man says vehemently. “There 
aren’t that many poor people to- 
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IN BOOK FORM] 


Letters to a 
Doctor’s Secretary 





In this up-to-the-minute volume, MEDI- 
CAL ECONOMICS has assembled its com- 
plete, step-by-step course of instructiop 
for the physician’s aide. Sixteen chap- 
ters cover such topics as: 


Case histories 
Bookkeeping 
Collections 
Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 





Medical Economics, Inc. Oradell, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.’ I enclose $2. 
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THE OVERBURDENED G.P. 


day. Better billing should bring 
in more than enough to pay the 
new girl’s salary and to finance 
the larger office he needs.” 

3. Install another telephone 
trunk line and divide incoming 
calls between the two full-time 
aides: the new girl to take calls 
about appointments or accounts; 
the R.N. to take calls requiring 
greater exercise of judgment; 
both girls to write call-back 
memos for the doctor as needed. 

4. Buy better office equip- 
ment—e.g., a dictating machine, 
a new typewriter, a posting ma- 
chine for itemizing bills. “The 





effective 
TRI-IMMUNOL 
roliable 





doctor can’t afford to waste time 
doing a clerk’s work,” the con- 
sultants point out. Nor can he 
afford to have clerks doing it as 
they did in Dickens’ day. 

5. Give up unprofitable pro- 
fessional sidelines. Dr. Walker's 
industrial work is the leading ex- 
ample. It costs him 15 per cent 
of his time and provides only 5 
per cent of his income. “It lets 
him escape from his office prac- 
tice for two hours a day,” says 
one analyst, “but then he has to 
work nights to make up for it. 
He’d do well to drop it—and his 
assisting at surgery too.” END 
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Provides immunization against Diphtheria, Teta 
nus, and Pertussis. Contains PUROGENATED® 
Toxoids, Aluminum Phosphate-Adsorbed, for 
fewer and less severe reactions. 





Free immunization records that you can offer to 
parents. Ask the Lederle Representative or write. 





*TRADE-MARE 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
as the ideal laxative and antacid. For over 
75 years it has been the overwhelming 
choice of doctor and consumer alike. 


LING DRUG INC., 1450 BROADWAY, N.Y. 186, N.Y. 
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News 
[CONTINUED FROM 22 


doctors who’ve been pondering the 
problem for a year say that what 
really matters is group prevention 
rather than group insurance. Among 
the committee’s findings: 

1. It’s impossible to generalize 
about the desirability of group mal- 
practice insurance plans. Dr. 
George G. Young, who headed the 
committee, points out that experi- 
ences vary according to “local cir- 
cumstances.” In 
New York, for 
instance, a group 
plan has been in 
effect since 1921; 
but lately it’s had 
‘“‘poor experi- 
ence,” possibly 
resulting from 
“the high per- 
centage of immi- 
grants practicing 
there.” Yet near-by Pennsylvania 
“can boast one of the best experi- 
ences in professional liability insur- 
ance.” It has a group defense plan 
but not group insurance. 

2. “From a cost standpoint, 
group coverage ... has little, if any, 
advantage over individual cover- 
age.” Dr. Young’s committee found 
no evidence that a switch to group 
insurance is likely to cut down the 
number of malpractice suits. 

It would be fine, the Iowa doc- 


Young 
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tors concede, if a medical society 
could design the group plan of it 
choice and “then get some goa 
company to carry it.” But that’s a 
parently a dream. Most companig 
shun group professional liability in 
surance. So a society generally has 
to take what it can get. 

Under these circumstances, Dr. 
Young advises that~ his society 
“should not undertake a group plan 
unless it becomes absolutely essen 
tial.” 

Instead, he says, “The place to 
start [solving the malpractice prob- 
lem] is at the beginning.” And he 
relays two pertinent suggestions. 

The first, from Oklahoma: “a 
rather complete course of study on 
this subject” in medical schools and 
teaching hospitals. 

The second, from Los Angeles: 
“A physician is not admitted to 
[society] membership until he has 
attended at least two . . . meetings 
devoted to the discussion of medi- 
co-economic problems, including 
. - - professional liability.” 


Why the Radiologists 
Hate Being Hired 


“Offer the radiologist or patholo- 
gist twice as much as he is getting, 
and watch his opinions [about hos 
pital employment] change.” 
That’s a quotation from Dr. A. 
W. Snoke, new president of the 
American Hospital Association. 
But in quoting it, William C. Stro- 
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"PSORIASIS 


VUASOLL 
Brings Hope 


e tragedy of psoriasis is most often 
patient’s attitude,” said Frank* in 
. Despondency is the rule among pa- 
is suffering from this obstinate and 
miliating disease. This emotional stress 
n aggravating influence. 


ood results with RIASOL, obtained in 
riod of weeks in most cases, offer the 
possible encouragement for your pa- 
hts with psoriasis. With continued treat- 
nt, especially during the vanishing stage 
the disease, it is often possible to pre- 
t relapses. 


inical reports which we receive con- 
nly from physicians furnish convincing 
nce that use of RIASOL greatly im- 
ves the prognosis in psoriasis. 
RIASOL contains 0.45% mercury chem- 
ly combined with soaps, 0.5% phenol 
0.75% ecresol in a washable, non- 
ining, odorless vehicle. 


Apply daily after a mild soap bath and 


prough drying. A thin, invisibie, econom- 


er one week, adjust to patient’s progress. 









10lo- 
ting, 
hos- 





film suffices. No bandages required. 


RIASOL is supplied in 4 and 8 fid. oz. 
tles at pharmacies or direct. 


*Am. Pract. 5:872, 1954. 


Test RIASOL Yourself 





MAY WE SEND you pro- 
fessional literature and gen- 
erous clinical package of 
RIASOL. No obligation. 
Write 
SHIELD LABORATORIES 
Dept. ME-1056 
12850 Mansfield Avenue 
Detroit 27, Michigan 
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Announcing 


‘INVERSINE: 


Mecamylamine Hydrochloride tain 


An oral antihypertensive a 
that is +c 


TOTALLY NEW i 
CHEMICALLY DIFFERENT | «« 
CLINICALLY RELIABLE ~ 
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NVERSINE,’ a secondary amine, is 
new and extremely potent antihype 
tensive agent. It is totally unlike # 
poorly and erratically absorbed g 
glionic blockers of the quaternary 

monium type and has the followin 
clinically demonstrated properties: 
1. Excellent reproducibility of effect 
2. Most potent of all available or fo, 
ganglionic blockers (10 to 20 tin 
more potent than pentolinium 4 


about 90 times more potent than hex 
The same dose provides the same results . .. day after dey. methonium). 
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3. Smooth, predictable response: In a 
given patient, the same dose of ‘INVER- 
SINE’ elicits the same blood pressure 
response, time after time, with minimal 
day-to-day fluctuation. 

4. Remarkable physiologic economy re- 
sulting in long duration of action, sus- 
tained effect. * 

5. Gradual onset of effect. 

6. Small oral dosage produces required 
hypotensive effect. 

7. Effective even in patients refractory 
to hexamethonium and other ganglionic 
blocking agents. 

In all these respects, ‘INVERSINE’ 
differs greatly from all other available 
ganglionic blocking agents and is, in 
effect, in a unique category among anti- 
hypertensives. 


CLINICAL STUDIES 


‘INVERSINE’ has been used by many in- 
vestigators on thousands of patients. In 
all this clinical work, this new and very 
potent agent has amply fulfilled its 
laboratory promise. By demonstrating 
reproducibility, high potency and 
smooth effectiveness with minimal fluc- 
tuation — all resulting directly from, its 
complete absorption from the gastro- 
intestinal tract — ‘INVERSINE’ has suc- 
cessfully circumvented many of the 
objections to the use of ganglionic 
blockade in hypertension. 

In the opinion of one reviewer “ 
the most useful ganglionic blocking 
agent to be introduced is mecamylamine 
(‘INVERSINE’). . . . This drug is com- 
pletely absorbed when given by mouth 
and has such a gradual onset and offset 
of action that a continuous and effec- 
tive level of blockade can readily be 
achieved... .””1 

Further, in one of many clinical 
trials,+ ““The over-all response rate was 
92%, and 24% of the patients became 
normotensive.” investigators have 
found ‘INVERSINE’ to be “. : . the most 
potent and effective of the three drugs 
in reducing the blood pressure. . . . 
(‘INVERSINE’ and two other ganglionic 
blocking agents. ]? 

Moreover, following ganglionic block- 
ade with ‘INVERSINE, some patients 
with hypertension may experience re- 


lief of pre-existing headache and angina 
pectoris. Many patients with retino- 
pathy, congestive heart failure and elec- 
trocardiographic abnormalities, have 
shown signs of improvement during 
treatment with ‘INVERSINE.’ 
‘INVERSINE’ was thus shown to be 
most valuable in the management of 
hypertensive vascular disease. 


SIDE EFFECTS 

‘INVERSINE’ (mecamylamine), though 
comparatively nontoxic, is a very po- 
tent agent which must be used with 
care. Side effects observed during clini- 
cal use are due to excessive pharma- 
cologic action. They may be minimized 
by careful adjustment of dosage and 
close supervision of the patient. 


* * * * ® 


Judged by any standard ‘INVERSINE’ 
(mecamylamine) is the most satisfac- 
tory agent in the treatment of hyper- 
tension by ganglionic blockade. It is 
the most potent and most reliable oral 
agent for the management of hyper- 
tension. 

References: 

1. Sturgis, C. C., et al.: Advances in Internal 
Medicine, J. Michigan M. Soc, 55:154 (Feb.) 
1956. 

2. Moyer, J. H. et al.: Drug Therapy of Hyper- 
tension: Preliminary Observations on the Clinical 
Use of Mecamylamine (A Ganglionic Blocking 
Agent) in Combination with Rauwolfia for the 
Treatment of Hypertension, Med. Rec. & Ann. 
49: 390 (Sept.) 1955. 

t In this clinical trial all patients were 
given, in addition to one of the gan- 
glionic blocking agents, a constant 
daily amount of reserpine. 

*INVERSINE’ is the trademark of Merck & Co., Inc. 
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nach of the American College of 
Radiology challenges it. The real 
reason why radiologists spurn em- 
ployment, he says, is that “Respon- 
sibility minus authority equals frus- 
tration.” 

Doctors who balk at employ- 
ment contracts aren’t just being 
coy about money, Stronach insists. 
“They are not trying to get ‘twice 
as much’ .. . The files of the Amer- 
ican College of Radiology are 
replete with correspondence from 
radiologists who are well paid but 
who still are frustrated employes 
of hospitals. These men are seek- 
ing independent practice status for 
the benefit of their patients. 

“When a radiologist is employed 


by a hospital,” he goes on, “the 
decisions important to him as a 
physician, and important to his 
patients . . ., are being made by 
others.” For example: 

How many associates are needed 
“to give full consultation service 
to the staff and adequate time to 
each examination”? What equip- 
ment is necessary? How many 
technicians should be hired? And 
what salary level would keep them 
from being lured off by higher 
pay? 

Stronach maintains that only the 
radiologist has the training and ex- 
perience to answer such questions 
efficiently. Yet as a salaried em- 
ploye, he “is powerless to effect 
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If you could i ut with a user of the Picker Anatomatic 












Century x-ray unit you'd soon know 
why this remarkable “new way in x-ray 
machine has come so far so fast. 


<. 
— 
He'd probably tell you first how incredibly easy it is to use 
2 (just dial the body part and set its thicknessSeece 
He'd probably show you how good 


« then press the button). He might sigh with 
- >» 
-_— > 
a radiograph he gets every time 


relief at having no charts to consult, no 
{oe 


calculations to make (the anatomatic 
4 
~ < He might even touch on the peace-of-mind 
that comes of having a local Picker 
“y : office so near, with a trained Picker 
expert always on call for help and counsel 
= P 
iA) s 


principle does all the tedious "figgerin" 
and there'd be no mistaking 


4) for you). 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 








P.S. Somewhere along the line the matter of price would 
come up ... he'd most likely comment on how little he paid 
to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 





P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about this great new machine (find him in your 
‘phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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decisions . . . [He] must achieve 
independence in order to control 
the factors that, in turn, control 
patient care.” 

It’s true, Stronach concedes, that 
“the legitimate interests of the 
trustees of the hospital, its admin- 
istrative and medical staffs and 
the public must be protected. But 
this is not accomplished by holding 
the whip of employment over part 
of the medical profession.” 


This M.D. Specializes 
In Giants 


Many a busy practitioner wishes he 
had time to maintain his collegiate 
interest in sports. One 62-year-old 
medical man has done a lot more 
than wish. Over the years, Dr. 
Francis J. Sweeny has been in 
close contact with some of the 
country’s top athletic teams. What's 
more, he’s kept 
up a busy prac- 
tice, too. 

Dr. Sweeny’s 
personal partici- 
pation in major 
sports ended 
when he gradu- 
ated from Man- 
hattan College, 
where he’d been 
captain of the 
baseball team. But after attending 
Georgetown Medical School, he 
came back to New York to build 


Sweeny 
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a general practice—and to serve as 
part-time doctor to Manhattan’s 
athletic teams as well. In 1930, he 
took an additional job as doctor to 
New York’s football Giants. He’s 
been at it ever since. During 1940- 
46, he even found time to be doctor 
to New York’s baseball Giants, too. 

You might think it a rugged as- 
signment to take care of private pa 
tients all morning, then rush about 
an athletic field in the afternoon. 
But Dr. Sweeny says his side jobs 
aren’t that tough: “Athletes are ak 
ways in good condition.” (Heseems 
to be, too.) 

“We're able to get injured ath- 
letes back on their feet sooner than 
you'd think,” he points out. “To 
take just one example, the football 
Giants’ star center broke his nose 
early in a game some years aga, We 
fixed him up, put a special mask on 
him, and got him back in for the 
last quarter. His tackling saved the 
game for the Giants. 

“And that isn’t an extreme ex- 
ample,” Dr. Sweeny adds. “None 
the less, I consider myself a cau 
tious doctor. None of my boys has 
ever suffered any permanent im 
juries.” 

The thing Dr. Sweeny likes best 
about his part-time athletic jobs is 
that they keep him youthful. One 
sign of this: He’s known as one of 
the most vocal umpire-baiters im 
sports today. 

“I’ve never been put out of 4 
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he comments, “but more 
than one umpire has ordered me to 
sit on the far end of the bench and 


game,” 


shut up. That doesn’t bother me. 
My razzing keeps both me and the 
boys on our toes.” 


Drug Firms Pour More 
Money Into Research 


How much original research are 
the drug companies doing? It’s 
“our most important single activ- 
ity,” says an industry spokesman. 
And Ciba President T. F. Davies 
Haines adds that it’s paying off 
with a rich dividend of new phar- 
maceutical products for your pa- 
tients—400 of them last year, as 





compared with fewer than 100 
back in 1940. 

What’s behind this spurt? The 
fact that the industry is “intensely 
competitive,” says Haines. “Thus 
in no industry is research more im- 
portant. And in no industry, prob- 
ably, has it been more productive.” 

In support of this statement, he 
cites figures from eleven repre- 
sentative drug firms. Their re- 
search budgets average 21 per cent 
of net profits, says the Ciba head. 
He calls attention to one company 
that put almost 34 per cent of its 
profits into research in a single 
year. Did its stockholders have 
cause to howl? Hardly: “Thanks 
to the new products resulting from 
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this research, the company’s sales 
in the past five years have tripled.” 

As for his own company’s re- 
search efforts, the Ciba president 
volunteers the following statistics: 

{ The research department to- 
day accounts for 20 per cent of 
Ciba’s total payroll and 35 per 
cent of its fixed assets. 

{ Ten years ago, in contrast, 
Ciba’s research department re- 
quired only 14 per cent of the pay- 
roll and 12 per cent of fixed assets. 

How much money is actually 
spent on research? Of the eleven 
surveyed companies, says Haines, 
“one spent $8.5 million in 1955, 
several spent upwards of $7 mil- 
lion, and the smallest research bud- 
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get was slightly over $1 million.” 
As a result of such expenditures 
in the past, the industry can boast 
that 36 per cent of the prescrip- 
tions doctors wrote in 1955 “were 
for drugs that were unknown four 
years ago.” 


Doctors’ Names in News 


Called Good Medicine 


If your medical society prohibits 
use of your name in the public 
press, it may hurt the profession 
more than it hurts you. So says 
John L. Bach, A.M.A. press rela- 
tions director. To prove his point, 
he tells some inside stories. For in- 
stance: 
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Some months ago, the Saturday 
Evening Post bought an article 
about the life-saving miracles a 
modern hospital staff can perform. 
The article was based on an actual 
case in which fifty-two members of 
the Norwalk (Conn.) Hospital’s 
staff labored to keep an accident 
casualty alive. Star members of the 
team were six doctors, who finally 
pulled the patient through. 

The doctors, their county med- 
ical society, and the magazine all 
believed “the story was good for 
medicine and for the profession 
and... good public relations for 
both,” says Bach. But society by- 
laws prohibited publishing doctor’s 
names. And that led to trouble. 





The Post was willing to use pseu- 
donyms in the article. But the mag- 
azine wanted to illustrate it with a 
group photograph of all who'd 
helped save the patient’s life. Pic- 
tures of real people obviously 
called for real names in the cap- 
tion. So the editors asked the Nor- 
walk Medical Society for special 
permission to print members’ 
names. The society debated the 
question—and refused. 

“There was a long and serious 
wrangle,” says Bach. “The editors 
appealed to the A.M.A. for help, 
but there was nothing the A.M.A. 
could do, since the decision . . . had 
to be made at the local level.” Re- 
sult: the magazine announced it 
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would junk the story—‘“a story 
which everyone admitted would 
have been good for medicine.”* 

By way of contrast, Bach tells of 
an incident in Charlotte, N.C.— 
this time with a happy ending: 

The local newspaper wanted a 
human-interest article about the 
work of a local woman physician. 
The medical society gave its bless- 
ing to publication of her real name, 
as well as names of eight other 
women doctors in the community. 
This clearance made possible the 
use of photographs. And so a full- 





*A compromise version finally appeared 
in the Post just recently. It named some 
doctors—but not those most directly con- 
nected with the case. 
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page illustrated feature appeared in 
a Sunday paper with a circulation 
of more than 125,000. 

“When you weigh the public re- 
lations value of such a story,” John 
Bach remarks, “the medical society 

. Should be commended for its 
foresight, reasoning, and aggressive 
action.” 

Contradictory policies about 
publishing names, he concludes, 
are one of the biggest hazards to 
medicine’s public relations. What 
can you do about the problem? 
Bach suggests you check your 
county society’s by-laws on the 
publication of members’ names. 
Then, he advises, ask yourself the 
following questions: 
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“| thought | was 
getting too old 
for high heels— 
low heels 
didn't help 
My leg hurt down 
to the ankle.” 
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“Are any of the by-law provi- 
sions on this point antiquated? Is 
my county medical society pre- 
pared to tackle such a problem log- 
ically and fairly if it ever comes up? 
Does my . . . society have a com- 
mittee that is empowered to take 
appropriate and official action?” 


Hospital Woos Foreign 
Doctors in Novel Way 
Boston’s New England Hospital— 
a 150-bed institution with an active 
staff composed entirely of women 
—has started what it terms “a new 
approach” to the training of alien 
internes and residents. The heart 
of its program: an intensive month- 



















long orientation session before the 
actual training period begins. The 
orientation includes courses in 
English and in American medical 
procedures. 

Other activities carried on 
throughout the year’s interneship 
or residency: a_ thirty-six-week 
basic science course, guided tours 
of other hospitals and laboratories, 
social events such as beach picnics 
and square dances. 

Through this “international edu- 
cation” program, the hospital feels 
it’s performing a double service: It 
helps foreign doctors provide bet- 
ter patient care, and it builds inter- 
national friendship by sending back 
emissaries of goodwill. [MOREP 
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Says Dr. Carl Bearse, advisory 
consultant to the program: “For- 
eign physicians constitute up to 
one-fourth of the total of resident 
staffs on duty in our hospitals. The 
doctors really need the training, 
and the hospitals really need their 
services. 

“Yet many hospitals can testify 
that, largely because of language 
and social difficulties, the first six 
months of the year’s training are 
often almost completely wasted. 
Our program tries to eliminate the 
handicaps.” 

The program began a year ago 
“on a modest, experimental basis.” 
Adds Dr. Bearse: “Since it demon- 
strated its practical value, it has 
been extended this year. And the 
hospital is eager to expand it even 
further.” 


Southerner Specializes 
In Colored Orphans 


Nine years ago, a handful of Negro 
orphans straggled into a large farm- 
house near Petersburg, Va. It was 
the first home some of them had 
ever known. Today that home— 
conceived and founded by Dr. 
Charles S. Dodd, a white EENT 
specialist, now retired—includes a 
$40,000 dormitory for boys and 
another for girls. The two struc- 
tures regularly house close to thirty 
colored orphans. 

Dr. Dodd first got the idea in 
1942. A Petersburg policeman had 
taken a homeless Negro boy to the 
local hospital. where Dr. Dodd 
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ODAY’s resistant pathogens are the tough survivors of 
hs dozen widely used antibiotics. Certain organisms, 
notably Staphylococcus aureus* and susceptible strains of 
Proteus vulgaris, produce infections which have been re- 
sistant to a// clinically useful antibiotics. 

To augment your armamentarium against these resistant 
infections, ‘CaTHOMYCIN’ (Novobiocin, Merck), derived 
from an organism recently discovered and isolated in the 
Merck Sharp & Dohme Research Laboratories,! is now 
available. 

SPECTRUM —‘Caruomycin’!-2.3.5.6 has also been shown 
to be active against other organisms including—D. pneu- 
moniae, N. intracellularis, 8. pyogenes, 8. viridans and H. 
pertussis, but clinical evidence must be further evaluated 
before ‘Carnomycin’ can be recommended for these patho- 
gens. 

ACTION—‘CatHomycin’ in optimum concentration is bac- 
tericidal. Cross-resistance with other antibiotics has not 
been observed.7 

TOLERANCE—‘CatHomycin’ is generally well tolerated by 
most patients.5: 6.8.9, 10, 11 

ABSORPTION—‘Catuomycin’ is readily absorbed, 5-69 and 
oral dosage produces significant blood and tissue levels 
which persist for at least 12 hours.” 


ATHOMYCIN | 


(Crystalline Sodium Novobiocin, Merck) SODIUM 


INDICATIONS: Clinically ‘Carnomycin’ has proved effective 
for cellulitis, carbuncles, skin abscesses, wounds, felons, 
paronychiae, varicose ul¢er, pyogenic dermatoses, septi- 
cemia, bacteremia, pneumonia and enteritis due to Staphy- 
lococcus and infections caused by susceptible strains of 
Proteus culgaris.®.7.8.9.10, 11, 12, 13,14 Algo, it is of particular 
value as an adjunct in surgery since staphylococcic infec- 
tions seem prone to complicate postoperative courses. 
DOSAGE: Two capsules (500 mg.) twice daily or one capsule 
(250 mg.) four times a day. 

SUPPLIED: ‘CarHomycin’ Sodium (Crystalline Sodium 
Novobiocin, Merck) in capsules of 250 mg., bottles of 16. 
‘CATHOMYCIN’ is a trademark of Merck & Co., Inc. 


1. Wallick, H., Harris, D.A., Reagan, M.A., Ruger, M., and Woodruff. 
H.B., Antibu bic. 5 Annual, 1955-1956, New York, Medical Encyclopedia. 
Inc., 1 156, pe. 

Frost, B.M., Vahant, M.E., McClelland, L., Solotorovsky, M., and 
Cuckler, AC., Antibiotics Annual, 1955- i956, pe. 918. 

Verwey, W.F., Miller, A.K., and West, M.K., Antibiotics Annual, 
1955-1956, pg. 924 


nN 


4. Kempe, C.H., Calif. Med., 84:242, (April) 1956 

5. Simon, H.J., McCune, R.M.; Dineen, P.A.P., Rogers, D.E., Anti. 
Med., 2:205, (April) 1956. 

6. Lubash, G., Van. Der Meulen, J., Berntsen, C., Jr., Tompserr, R., 
Antib. Med., 2:233, (April) 1956. 

7. Lin, F.-K., Coriell, L.L., Antib. Med., 2:268, (April) 1956. 

8. Limson, B.M., Romansky, N.J., Antib. Med., 2:277, (April) 1956. 


Morton, R.F., Prigot, A., Maynard, A. de L., Antib. Med., 2:282, 
(April) 1956 

10. Nichols, R.L., Finland, M., Antib. Med., 2:241, (April) 1956. 

11. Mullins, J.F., Wilson, C.J., Antib. Med., 2:201, (April) 1956. 

12. David, N.A., Burgner, P.R., Antib. Med., 2:219, (April) 1956. 

13. Martin, W.J., Heilman, F.R., Nichols, D.R., Wellman, W.E., and 
Geraci, J.E., “Antib. Med., 2 258, (April) 1956. 

Milberg, M. B., Schwartz, R. D., Silverstein, J.N., Antib. Med., 
2:286, ( April) 1956. 


> 








Announcing the 1956 


Medical Economics Awards 


$500 for the best article written by a physician and found 
acceptable for publication 


$300-$100 for all other articles written by physicians 
and found acceptable for publication 


You wouldn’t be normal if your experiences in conducting a prac- 
tice hadn’t given you some useful, interesting, original ideas. 





Write up your ideas on some carefully limited aspect of any broad 
subject in our field—fees, for example, or practice management, 
or handling patients, or relations with hospitals or other doctors. 





Document your ideas with examples, anecdotes, and cases in point 
drawn from your own experience. The more such documentation, 
the better your chance of winning. 





Send in your article no later than Dec. 31, 1956. Send in more than 
one article if you wish. All will be read carefully as candidates for 
the 1956 MEDICAL ECONOMICS AWARDS. 





Judges will be the editors of MEDICAL ECONOMICS; their de- 
cisions will be final. Awards are intended for articles between 1,000 
and 3,000 words long. Manuscripts should be typed, double-spaced, 
on one side of the paper only, and accompanied by a self-addressed 
envelope and return postage. Address: Awards Editor, Medical 
Economics, Oradeil, N.J. 
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treated him. It took the doctor five 
years to raise enough funds for the 
home he thought of then. But today 
his orphanage receives some $15,- 
000 a year from both white and 
Negro contributors. Says a fellow 
citizen of Dr. Dodd’s project: “one 
of the truly great illustrations of in- 
terracial goodwill.” 


Flaw Found in A.M.A.’s 
Rx for Professors 


The A.M.A. recently put new re- 
straints on private practice by med- 
ical school faculties. But some of 
its recommendations missed the 
mark, charges Dr. Milton R. Weed, 
an editor of the Detroit Medical 


News. He suggests that critics of 
“those privately practicing profes- 
sors” may be criticizing the wrong 
thing. 

The important thing, says Dr. 
Weed, is “not how much money a 
professor makes . . . but rather how 
competently and completely he 
carries out his teaching, adminis- 
trative, and research responsibili- 
ties. If he engages in practice, he 
should not waste his talents treat- 
ing colds, operating hangnails, or 
fitting glasses. He should treat pa- 
tients with difficult problems where 
his superior knowledge and skill 
make him unique in the communi- 
ty.” 

Dr. Weed fears that the A.M.A. 





Edrisal* in 
Dysmenorrhea 


“The most satisfactory antispasmodic for use in 
spastic dysmenorrhea is .. . Benzedrine* Sulfate’?! 
—one of Edrisal’s 3 ingredients. Edrisal’s other in- 
gredients are aspirin and phenacetin. 


‘Edrisal’ 


Analgesic—Antispasmodic—Antidepressant 


Two tablets every 3 hours 


Smith, Kline & French Laboratories, Philadelphia : 


Also: “EDRISAL with CODEINE’ (4 gr. and % gr.) 


i. Medical Gynecology, ed. 2, Philadelphia, 1950 
7 Reg. US. Pat. OF 
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when patients feel 


Tia: 





calms them down when 


they need calming down 


One tablet in the morning 
One tablet in the early afternoon 


As a hypnotic: 1 or 2 tablets before 


bedtime 
Each Nidar tablet contains: 
Secdbarbital Sodium ....... M gr. 
Pentobarbital Sodium ...... % gr. 
Butabarbital Sodium ...... \ gr. 
Phenobarbital ............ \% gr. 


Bottles of 100 and 1000 
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recommendations may be interpre- 
ted “as indicating that local or state 
medical societies are authorized to 
play a dominant role in formulat- 
ing medical school policies.” In his 
view, “medical education cannot be 
left safely in the hands of the pro- 
fession alone; this inevitably leads 
to vocationalism such as existed in 
our medical schools prior to the ad 
vent of full-time clinical teachers.” 


Nonstop Electric Clock 


You can now buy an electric clock 
that keeps going if a fuse blows or 


if you have to move it to another 


part of the office. The secret: It can 
also be wound. When power fails, 
the spring automatically takes over. 
Without losing a second, the 
clock will continue to run on its 
spring for almost thirty hours. A 
red flag on the face tells when it 
needs to be rewound—usually not 
more than once a year, according 
to the manufacturers. Price of an 
ornamental desk model: $25. 


Pharmacists Turn a 
Legal Somersault 


In their fight against doctor-owned 
pharmacies, the druggists of one 
area have come up with a reverse 
twist. Palo Alto (Calif.) pharma- 
cists have sued a medical clinic on 
the ground that its pharmacy con- 
stitutes a “business” in a locale 
classified as a “professional” zone. 
To make their charge stick, 
the druggists have to maintain 
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The gentlest doctors in town 


Nupercainal 


soothing topical anesthetic 


OINTMENT, 1%, in 1l-ounce tubes with 
“peel-off” labels and rectal applicator; 
1-pound jars for office use. 


CREAM, 0.5%, in 1%-ounce tubes. 


OPHTHALMIC OINTMENT, 0.5%, in oph- 
thalmic-tip tubes of 4.0 Gm. each. 


2/2214™ 


e to control topical pain in minor 
office procedures and in the removal 
of surgical dressings. 


e to control pain and itching in der- 

matitis, anorectal disorders, muco- 

cutaneous lesions, chronic ulcers, 

abrasions, sunburn and other minor 

burns. 

Nupercainal® Ointment (dibucaine ointment 
CIBA) 

Nupercainal® Cream (dibucaine cream CIBA) 

Nupercainal® Ophthalmic Ointment (dibucaine 
ophthalmic ointment C!IBA) 


CIBA 


SUMMIT, N. J- 
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that they're primarily businessmen 
rather than—as they've always in- 
sisted in the past—professional 
men. 

California, incidentally, has the 
second-largest number of doctor- 
owned pharmacies in the country. 
So the state's druggists are particu- 
larly on guard against any further 
increase in what they call “cap- 
tive” drugstores. The reason for 
their strange position in Palo Alto 
appears to be that they could find 
no legal maneuver for blocking 
the new clinic-run pharmacy other 
than in the zoning laws. 

Loudest protests have come not 
from the interested doctors, but 
from druggists elsewhere. As they 


see it, once any pharmacy has been 
legally tagged as a commercial 
retail business, the professional 
status of all druggists will be in 
jeopardy. 


Why Net Charge for 
Surgical ‘Extras’? 


Surgeons still bear the brunt of the 
public’s gripes about fees. Yet 
“these gripes come from the John 
and Jane Does . . . who think noth- 
ing of paying $4,000 for a car worth 
$1,500.” Maybe this means that 
surgeons could learn something 
from auto dealers, says Dr. Leon 
H. Dembo. 

As he explains it in the Bulletin 
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of the Cleveland Academy of Med- 
icine, the idea came to him during 
a recent visit to an auto show. A 
certain car on display there was 
priced at $2,748. “The price 
quoted,” says Dr. Dembo, “in- 
cluded four wheels, the chassis, and 
the motor.” Various extras brought 
the total price to $3,532. 

Since the public seems to accept 
this pricing technique, Dr. Dembo 
tells his surgical colleagues, “why 
not apply it to your fee schedule?” 
It “might get the gripers thinking” 
that standard surgical fees aren’t so 
bad after all. 

He sets up the scene like this: 

“Ignatz Whifflepuss . . . consults 
you and you tell him that his ap- 
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pendix should come out. He's 
agreeable, so you get down to busi- 
ness... ‘What will the operation 
cost me?’ asks the wily Ignatz.” 

Here’s how Dr. Dembo imagines 
the rest of the scene: 

You: Did you want the Six or 
the Eight? 

Him: What do you mean, Doc? 

You: Six or eight stitches for 
the closure? 

Him: Oh! The six I guess. 

You: That will be $250... 
Now, I suppose you'll want a right 
rectus incision. The gridiron is $50 
more. 

Him: Wait a minute, Doc. I 
thought the fee included every- 
thing! [MORE> 
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ing, Tenderness 


Prescribe Dr. Scholl’s Arch Dapperts 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The oSum will be properly fitted 
and the s orts adjusted as the con- 
dition oe t e foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities. For professional literature, 
write The Scholl Mf Inc., 
213 West Schiller St., Chicago’ 10, Ill. 
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You: Oh, no. The fee I quote 
you includes only the incision an¢ 
the delivery of the appendix. Now 
you'll want hemostats... That; 
$120... And drape sheets are $20 
Now, did you want me to use a do- 
mestic or a German-made scalpel! 

. The domestic make is $10. The 
German scalpels run about $7... 
Domestic, huh? 

Him: Yeah. 

You: ... Let’s see now. A purse- 
string on the stump is $20.. 
Gowns, caps, masks, and gloves 
for me and my assistants will run 
you about $75 . . .unless, of course 
you want pastel shades in gowns 
They run higher... Do you wani 
a resident or an interne as my as- 
sistant? 

Him: Which is better? 

You: Well, they’re both good 
Better take the two. That’s an ad 
ditional $100. Now, what do you 
want in the way of surgical nurses! 

. A blonde will cost you $60 
Deluxe redheads are eighty bucks; 
with blue eyes, another $10. 
Him: Maybe a redhead would 
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Specify mEmI-LANCE 
the sterile blood lancet. 
Your dealer stocks it! 


CLAY-ADAMS, INC. 
NEW YORK 10. NEW YORK 

















IN ANGINA PECTORIS 





ion anf 6LO Reduce aa Incidence of Attacks 
x. Now 
. That 
ire $20 
se a do- 
10. The 
$7 ‘. Long-acting tablets containing ‘-S tetranitrate (PETN) 10 “7 and Rauwiloid (alseroxylon) 1 m: 
purse- 
pee: Helps 4 All These 7 Ways 
gloves 
ill run e Reduces incidence and severity of attacks 
Ours, e Increases exercise tolerance 
o e Reduces tachycardia 
— e Reduces anxiety, allays apprehension 
e Reduces nitroglycerin need 





e Lowers blood pressure in hypertensives—not in 
normotensives 







e Produces objective improvement demonstrable by ECG 


/ Dosage: One to two tablets, q.i.d., 
= before meals and on retiring. 






LOS ANGELES 









To Relieve the Acute Attack More Rapidly and 
with less side actions 


Medihaler-Nitro” 


Octy! nitrite (1%) in aerosol solution 
e Faster because self-propelled nebulization 
produces quicker absorption via the lungs. 
e Less side actions because octyl nitrite pro- 
duces less systemic effects. 
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“Iuminated Reflecting 
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Visible Day & Night * 
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CER INDUSTRIES 


7 S, 13th STREET, PHILADELPHIA, PA. 








GARDNER'S 
HYODIN 


For INTERNAL IODINE THERAPY 
Colorless — Effective — Palatable 
Since 1878 we have specialized in 
making Hyodin the finest prepara- 
tion for internal iodine medication. 
Dosage—1 to 3 tsp. in % glass water— 
% hour before meals. Available—4 and 8 oz. 
bottles. Samples and literature on request. 


Firm of R.W.GARDNER orange, N.J. 
Est. 1878 
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be better. I'll take the full package, 

You: Fine. You may need an in- 
travenous. Needles, tubes, and so- 
lutions are $40... Then you'll need 
a specimen jar for the appendix. 
That will be $10...And you'll 
want a cart.. 

Him: A cart? 

You: Yes, to take you to and 
from the operating room. That will 
be $25, unless you want to walk... 
Oh yes! You'll want undercoating. 

Him: Goodness! What’s that? 

You: That’s a special rubber 
sheet that goes over the mattress 
and under the topsheet, just in case 
you have an “accident” in bed. 
That’s an extra $15... 

Him: (anxiously): That about 
wraps it up, eh Doc? 

You: Oh no! Not quite. You'll 
need a little time in the recovery 
room. That runs about $10 an hour 

. Let’s say about four hours... 
The whole works will cost you $1,- 
060. 

Him: Gosh! I heard you could 
get your appendix out for two hun- 
dred bucks! 

You: Oh, you're thinking of the 
Schlockhouse Special... Well, that’s 
just a fifteen-minute deal. We use 
a dull scalpel, tear the peritoneum, 
rip the muscles, twist off the appen- 
dix, and let the stump hang free. 
Then we close with cheap catgut 
and use Scotch Tape for the binder. 
You get no sedation and the nurse 
must have a request in writing if 
you need her. 

Him: Okay, Doc, I'll take the 
$1,000 job... END 
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panacea for palefaces 


No paleface knew the ingredients of Kickapoo Indian 
Sagwa, most famous of the Indian remedies of over a 
century ago. It was advertised as a secret compound 

of barks, herbs, and roots. Actually, Sagwa was mostly 
190 proof alcohol and water colored with burnt 

sugar. It was supposed to renovate the blood and cure 


all disease. Steady users, though, often found 
themselves with a case of delirium tremens. 


From composition to dosage, there’s nothing secret 
about today’s scientifically-tested drugs. But doctors might 
not keep tabs on the important details about all the 

major pharmaceutical specialties and biologicals available 
today were it not for PHYSICIANS’ DESK REFERENCE. 

This annual directory of essential drug information is in 
daily use by over 140,000 doctors. Steady users 

find that PDR lightens their memory load. 


your copy of PD R contains essential information about: product names 
manufacturer's name * composition « action & uses * administration 
dosage * contra-indications * product form & packaging 


PHYSICIANS’ DESK REFERENCE 
published by Medical Economics, Inc. 
Oradell, N. J. 

















For winter sore throats, a more potent antibiotic 





BACITRACIN-TY ROTHRICIN-NEOMYCIN-BENZOCAINE TROCHES 


It’s the time of year when people crowd toe 
gether and sore throats spread. For these 
mixed bacterial throat infections, TETRAZETS 
troches provide continuing local therapy. The 
3 potent antibiotics in TETRAZETS have a 
low index of toxicity and sensitization. Each 
TETRAZETS troche contains zinc bacitracin 
50 units, tyrothricin 1 mg., neomycin sulfate 


5 mg., and anesthetic benzocaine 5 mg. 


MERCK SHARP & DOHME 


DIVISION OF MERCK &CO., Inc.. PHILADELPHIA 1, PA, 
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; Bevenbere, Goat Milk 33 

Elastikon Elastic Adhesive Tape 271 
Kinney & Company 

Emetrol 255 
Lakeside Laboratories, Inc. 

Dactil, Piptal & Tridal 252, 253 
Lederle Laboratories 

Achromycin 158, 159 
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A completely New Plastic Foam 
Bandage for use as a base for plaster 
costs. Durocel eliminates the need for 
stockinette, sheet wadding and other 
types of padding. 
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padding axilla. Made in 2”, 4” and 
6" and 12” rolls. 
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Raudixin acts in the area of the midbrain and diencephalon and does not depress the cerebral 
65 B cortex, as can be seen in this electroencephalogram. Consequently, the tranquilizing effect of 
Raudixin is generally free of loss of alertness. 








After barbiturate. Typical “spindling” effect. 








Because barbiturates and other sedatives depress the cerebral cortex, as indicated by this 
“spindling,” the sedation is often accompanied by a reduction in mental alertness. 
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209 Dosage: Usual initial dosage is 200 mg. daily. 
“% Maintenance dosage may be adjusted within 
% a range of 50 mg. to 500 mg. daily, depend- 


ing on the response observed and the possible 


34, 35 
.* appearance of side effects. Most patients can 
146 j be adequately maintained on 100 mg. to 200 


" Squibb Whole Root Rauwolfia Serpentina mg. per day. Because of its sustained action, 
308 Raudixin may be given in single daily doses 
283 if desired. Note: Tranquilizing action is usu- 
96 ally evident in 3 to 10 days; for a more rapid 

a onset of effect, the patient may be given a 

21 SQUIBB priming dose of 200 to 300 mg. twice daily 

:. for the first 3 days. 
170 Supply: 50 mg. and 100 mg. tablets, bottles 
of 100, 1000 and 5000. 
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About Our Awards 


Some years ago, one of the biggest 
publishing companies in the coun- 
try announced a new set of awards. 
They were meant to stimulate 
manuscript submissions from the 
people who don’t ordinarily sub- 
mit manuscripts—the people who 
have good ideas but no special 
reason for writing them up. 

The stimulus worked. Several 
valuable books resulted, and one of 
them wound up as the surprise 
winner of the Pulitzer Prize. 

That same year, at least one 
small publishing company bor- 
rowed the awards idea. Medical 
Economics, Inc., wasn’t looking 
for Pulitzer Prize writers. Instead, 
it, was looking for doctors with 
useful, interesting, original ideas. 
And, thanks to the awards an- 
nounced then, it found them. 

Almost 300 articles came in. 
The five published made valuable 
contributions to doctors’ knowl- 
edge. The top award-winner, for 
example, was one of the earliest 
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SHER 


proposals for physician-sponso 
health insurance. 

At intervals since then, we 
offered similar cash prizes 
doctors only. There were se 


winners the last time, the top mi 
being Dr. Walter Coole. His arti¢ 
“A Time-Tried Senior-Junior Par 
nership,” proved of such lasti 
value that you'll find it in 
currently advertised portfolio. 

If past experience proves a 
thing, it’s this: Some of the ma 
valuable writing in our field ste 
from doctors who don’t envisid 
themselves as writers. They don 
at least, until something speci 
gets them thinking about it. 

Something special appears 
page 318, this issue. It announce 
the 1956 Medical Econom 
Awards. While some of them 
undoubtedly go to the most 
perienced writers in the professi 
others will probably go to i 
perienced writers with good ide 

Better reread the announce 
referred to, because that co 
mean you. ©—LANSING CHAP 
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